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The Pradshaw Xeeture 
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INFECTIVE ARTHRITIS 
Lelivered before the Royal College of Surgeons of England 

on Dee th, 1902, 
By HOWARD MARSH, F.R.C.S. Ene 
*URGEON TO ST. RARTHOLOMEW'S HOSPITAL; CONSULTING SURGEON 
HE HOSPITAL F@R SICK CHILDREN, GREA 
ORMOND-STREET 

Mr. PRESIDENT, LADIES, AND GENTLEMEN,—My first 


words must convey to you, Mr. President, my thanks for con- 
ferring upon me the honour of giving the Bradshaw Lecture 

Within the of the Royal College of 
of England, Hunter laid the foundation 
anl considerably advanced the development of the grandest 


this year. walls 


Surgeons where 


museum of its kind in the world ; where bis spirit has ever 
since been present to inspire his followers ; and where his 
Lawrence, 
Paget, and our present distinguished curator, Professor 

Stewart ; where our library grows year by year larger and, 

as we believe, more useful for study and and 

where at our examinations we have, in the name of English | 
surgery, highly important duties to discharge—to be invited 

to lecture, is an honour which he who is worthy of it cannot 

but warmly appreciate. Nor certainly fora moment can he 

get the responsibilities which the office involves 


work has been continued by Cooper, Owen, 


reference ; 


for 


Lori LISTER 


| coccus 


Before I pass to the lecture itself there is a circumstance 
to which, Mr. President, I think you would wish me to 
allude. On Dec. 9th, 1852, just 50 years ago yesterday, a 
ertain candidate passed his examination and became a 
Fellow of the College. He came from Essex and his name 
was Joseph Lister. What that name has since become, not 
only in the annals of English surgery but among the 
greatest benefactors of the human race, we all remember 
with admiration and with gratitude. The poet alludes, in 
trenchant phrase, to those who shut the gates of mercy on 
maakind. Lord Lister has done more than any living man 
to throw them open. No matter in what century the roll of 
fame is called, the name of Lister can never henceforth be 
omitted from it. Lord Lister has never sought recognition 
reward, but honours have tlowed in upon him from every 
lirection ; and surely his cup became full when, a few 
months ago, he saw his principles turned to account in one of 
the most dramatic incidents in history, and when by appeal- 
to them Sir Frederick Treves with conspicuous skill and 
sonspicuous fortitude averted the imminent peril which 
beset our King. The profound joy with which his subjects 
in every part of the world hailed the King’s recovery was. in 
our profession, intensitied by the fact that His Majesty by 
strenuous devotion and constant personal effort in the 
development of his hospital fund—which reached the unpre- 
cedented sum this year of £100,000—has made himself 
the greatest and most productive philanthropist his 
generation. 


or 





ing 


ot 


HISTORICAI 

This lecture, together with a similar one at the 
College of Physicians of London, was founded by the late 
Mrs. Bradshaw to honour and to perpetuate the memory of 
her husband, the late Dr. William Wood Bradshaw, M.A., 
D.C. L. Oxford Her action was at once affectionate and 
enlightened. She hoped that successive lecturers would 
each in his turn, do something to advance the profession to 
the pursuit of which her husband had devoted his life. And 
it remains to each Bradshaw lecturer to give effect to the 
be-t of his capacity and knowledge to the objects which she 
had in view 

The subject which I have chosen that of infective 
arthritis ; in other words, I propose to discuss those diseases 
of the joints which are due to infection. I have not taken 
this subject as one that is altogether new, for it has long 
been known that in such instances as septicemia, py«wmia, 
and other allied conditions the joints are liable to become 
infected. I have chosen it because recent in 

No. 4137. 


Roya! 


is 


advances 





bacteriology and exact clinical observation have made it 
clear that joint affections of this origin are mach more 
frequent than was formerly supposed rhus while no 
doubt much will still be added to our knowledge, the time 
I think, has come when it may be useful briefly to review 
what has thus far been done 

In general pathology one of the main advances recently 
made has consisted in the discovery of the large part 
which infection by various micro-organisms plays in the 
production of disease hus, for exan I le, peritonitis, only 


a few years ago, was supposed to arise as an independent 
form of inflammation—to be, as the phrase was, idi 

pathic. It 10w well established that no form is 
ever met with, but that inflammation is in the large propor 
tion of cases infective and due to micro-organisms, of which 
several forms have been recognised. And as it is with the 
peritoneum so it is with the joints. When inflammation 
occurs in a joint, while it is never idiopathic it is often infec- 
tive and is produced moreover by agencies which when they 


such 





Ss 


were first discovered were supposed to be limited in their 
action to other structures. Indeed, there exists a close 


parallel between the peritoneum and the joints in regard to 
infection, and that this the case appears even at 
first sight probable when the similarity of structure between 
the peritoneum and the synovial membranes is borne in 


sh« uld be 


mind. Both consist of an epithelial layer and a substratum 
rich in blood-vessels along which infective agents easily 
pass and through the walls of which their migration can 
readily take place A notable illustration of joint in 
fection is met with in the case of the pneumococcus or 
the bacillus lanceolatus. rhis micro-organism, originally 
discovered in the saliva and shown to be a pathogenic 


agent by Sternberg, was subsequently proved by Friinkel to 
be the active agent in the producti m of lobar pneu- 
monia and in the absence of any suspicion that it invaded 
other organs it the pneumococ or lung 
Later investigations have shown, however, that it 
has a far wider range and that it not only produces pleurisy, 
peritonitis, pericarditis, and meningitis, but also acute primary 
arthritis. Indeed, the general statement may now be made 
that in, at all events, the great majority of s} 
joints are liable to infection. In compiling the list of these 


acute 


was termed sus 





vecific diseases the 


diseases tuberculosis and syphilis need not now be con- 
sidered, and the common forms of septicemia and gono 
coccal infection are so well known that they need not be 


further alluded to. There will then remain the following: 
pneumococcic infection, typhoid fever, influenza, scarlet 
fever, dysentery, erysipelas, and glanders. Lastly, there is 
the doubtful case of acute rheumatism. 


PNEUMOCOCCIC ARTHRITIS, 


rhe discovery in 1888, by Weichselbaum, that the pneumo- 
coccus has the power of producing acute inflammation of the 
joints was of the highest importance, not only on its own 
account, but because of the impetus it gave to the study of 
the general subject of infective arthritis. In January, 1901, 


Dr. E. J. Cave' published his paper on Pneumococcic 
Arthritis and furnished a table of the cases which had so 
far been recorded The list included 3] examples. Dr 


Cave’s paper was so complete that little of importance has 


since been added to his description of this affection. In 
all these cases arthritis was developed from two to 
15 days after the onset of acute pneumonia. In two 
instances, however, referred to by Dr. Cave arthritis 
is said to have preceded the pneumonia, in one by 
three and in the other by seven days In three 
cases arthritis occurred independently of pneumonia. Of 
the 31 cases no less than 25 are known to have been 
males. The disease in different cases attacked all the large 
joints in turn—the hip, however, only in one instance. The 


age varied from five to 71 years, but only two patients we 
children. The great majority were between 30 and 60 years 
while six were over 60 years and two were between 70 and 





80 years. In some cases only one joint was attacked, in 
others several were involved The disease was somewhat 
more frequent in the upper than in the lower extremity 





As to the form inflammation, suppuration occurred in as 
many as 27 instances. The extremely grave nature of this 
form of arthritis 1 by the fact that 


is conclusively indicated | 
of the 31 cases in Dr. Cave’s than 23—i.« 
ne arly 75 per cent 





table no le 
fatally 
or ] 


nded these cases has been 


ss 


terminated 
rhe high mortality which a 
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observed in other cases also It is due to the fact that the 
pne co s produces a general systemic infection—in 
other wor ina @ ar profound se; emia of which the 
arthriti merely a il manifestation, others being —in 
addition to acute pne nia— malignant er carditis, per 

carditis, pleurisy ar empyema, meningitis, peritonitis, 
nephritis, ar titis media In a case (Leroux’s) mentioned 
by Dr. Cave, the ne psy disclosed endocarditis, a purulent 
mening ple y, per nitis, and arthritis—a grouy f 
lesions wil show that, amongst agents giving rise t 

genera inte I tne pneumo¢ cu ¢ pies a bad re 

eminence, whiit nm bid anatomy may be su iris¢ 
the statement y Dr. Cave that it essentially the ime a 

that of any other septic infect Phe pathology the 
pneumococcus in respect to the humar ibject and to animals 
has been set fort! y Foulerton in an able and exhaustive 
paper publishe rut LANCE August 17th, 1901 
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Case W ‘ ‘ t cute rheumati arthrit 
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ex ‘ i uratior wa ecte No pu was 
f the erature \ l I nd 
aia i aint ur \\ n wt ‘ ed 
typ! I l iv iter fror ntestina 
heer t were I i n t nte 
tine ! ‘ { t ely tr 

acte ‘ ‘ \ mace 

l ‘ t D 
t t I et ne resp ’ 
res ‘ e ri t another exar é t 
col w“ Ww ! ‘ V thet ve are 
(int nee t ( wiedge) virt eaning : 
are ‘ yes ] e aul thec es I he ea 
nature | uses is a esent undete:mined But it 
see! ely t the nt ndition w rove n further 
Inve ation to be the direct resuit ¢ some rritative 
Pe t [ the typ iC 

Septic ARTHRITIS IN TYPHOID FEVER 

It w ea y be ndersto« when the condition of ex 
haus nt wi the ent is re by typhoid ever 
l e ! ! { { sept arthritis a highly 
dang s com ! It is, in ta very generally 
fat lt weve mt st Spe c cha 3 It is an 
Instance ! nf sept nie r I is € 
t he pre »{ t staphy whict ive 
ee at [ s es sce 
< nte na ers Perhaps the AK s « mmunis 
May ais nh some instances be concerned. but as ik his there 
is, so far as | Ww, no positive informatior 

LYPHOID ARTHRITIS PROPER 

rhen there is the condition which is termed ‘typhoid 
arthritis proper rhis is met with either in the acute stage 
of typhoid fever or towards its decline Oceasionally it 


makes its appearance during convalescence Its features 
vary in different cases Several joints may be involved 
(polyarticular form) or it may be limited to one (mon- 


articular). In the former, two, three, or more of the large 
joints may be attacked. There is pain together with more or 
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less swelling due in part to infiltration and thickening of 


the synovial membrane and in part to the effusion of turbid 
fluid into the joint cavity. In some instances the attack 
subsides and recovery follows In others the joints after 

nged inflammation undergo fibrous ankylosis which can 
e removed, if at all, only by repeated manipulation under 


in anwstheti 

Or, again, suj 
ind irrigation 
which in the 
result is usually 


and prolonged passive movement and massage 
puration may ensue, necessitating [tree incision 
In the monarticular variety it is the hi; 
great majority of is involved and the 
for end in firm fibrous 
esembling that which ensues after gono- 
while in others frequently) 
omes distended by serous effusion, and then 
ntaneously, or when the patient is lifted, dorsal 
dislocation is apt to occur 
The pathology of this group of 
imperfectly worked out Such evidence, 
present available tends to indi that arthritis is due 
to the local action of the typhoic bacillus on the tissues 
concerne It is well known that although the typhoid 


Cases 


serious, some ca-es 


ankyl sis much 


(and more 
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either s] 


capsule bec 
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at 
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the 
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acl s not usualiv present in the general circulation it 
to be found in the liver and the spleen, in bone marrow, 
ind in the rose spots on the skin—in other words, that it is 
widely tributed in the tissues It is theref easy to set 
that along with other parts the ints may be invaded by it 
Positive evidence, however, of the presence ol the bac is 
in the ints is as yet very limited Several observers wh 
have examined 1 withdrawn from nts in these cases 
have found that it was completely sterile Too much 
weight must not be attached t this negative result 
Possibly the bacillus, although originally present, sub- 
sequently dies and is disintegrated It is rare to find 
‘ ections of pus in vari s parts which are sterile but which 
most certainly were produced by micro-organisms now no 
| ver t e found ind Dr. Cave re irks that even in some 
cas of suppurative arthritis occurring in association with 
pne nia the pus removed from the nts been sterile, 
altl gh in such cases it is nearly certain that tl pneumo- 
co was originally present Or the explanation sugyested 
vy W that the arthritis was pr ed not by the pneumo- 
coecus itself but by toxins derived from it may be correct, a 
view which may a so be held in the case of the arthritis of 
typhoid fever On the other hand, Delar ude and Chibret 
found the typhoid bacillus in the I id white Orloff 
duced arthritis by injecting the bacillus into the joints 
f a rabbit Further observations are required to determine 
the rea zin of the form ussion, but 
at esent such € ence as 1 have 
i, tot! conclu nti nay produce 
arth s by its specif act may the 
gonococcus or the pneumococcus 
SCARLET FEVEI 
rhe arthritis w is not very rarely associated with 
scarlet fever « s in two forms is often indis- 
tingui-hable clinically from ite ism. It makes 
its appearance either quite early, while the rash is still 
present, or during the desquamative period. It usually 
involves several joints, is not severe in character, and, in the 
majority of cz soon subsides \s to its pathology, Dr. 





Hilton Fagge remarks, *‘ probably most cases of synovitis fol- 
true rheumatism.” Professor Osler 
regards it as analogous to gonococcal arthritis, while Dr. 
F. Taylor holds practically the same view as Professor Osler, 
I nal rheumatism, it 





lowing scarlet fever are 





known as scarlat 








for he says ‘ Although 

is possibly an arthritis due to the direct action of the septic 
organism of the primary disease.” This, in the pre-enj 
state of our knowledge, judging by such instances as the 
pneumococcal, gonococcal, and  probat also typhoid 
arthritis, is likely be the correct view The second form 


is much more severe and not rarely ends in suppuration. It 
is usually, as Striimpell remarks, a part of secondary sepsis 
” a genéral pywemia, as evinced by such other as 
empyema, subcutaneous splenic tumour, c. 
Here, as in the septicemic form of typhoid arthritis, the 
nfective agent is the streptococcus pyogenes or the staphy- 


lococcus. 


lesions 


abscesses, 


INFLUENZA. 

I have met with two cases which appear to suggest that, 
with whatever rarity, arthritis may follow influenza. On 
this subject Boncoumie has contributed a paper to the 
Bulletin Générale de Thérapeutique, vol. cx\., 1900, p. 5. 
His observations, however, refer not to any specific form. of 
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arthritis directly dependent on influenza but to the pre- | 
disposition which influenza establishes to attacks of ordinary 
gout. rhe subject is one about which little is known, 
but it seems possible that these cases of Boncoumie’s which 
resembled gout may have been due directly to the action 
of the influenza bacillus. The first of my cases was that 
of a man, aged 42 years, whom I saw with Dr. H. Hetley 
of Norwood. The patient had a sharp attack of in- 
fluenza (which was at the time epidemic in the neighbour 
hood) on May 3rd, 1891. Two days later he complained 
of severe pain apparently in the glands below Poupart’s 
ligament, he had a rigor, copious sweating, and a tempera- 
ture for the next 10 or 12 days ranging between 102° and | 
103°5° F. During this time nothing abnormal could be 
detected in the groin or thigh till on May 1lth a band of 
<elema appeared running down the outer side of the limb 
from the trochanter nearly to the knee, but this was neither 
painful nor tender. Pain was chiefly situated in Scarpa’s | 
triangle on the inner side of the femoral vessels. There was 
a tender spot also over the sciatic notch. On the 14th the 
temperature went down and the «edema subsided, but some | 
thickening could be felt in front of the joint and the artery | 
seemed to be pushed forward. At this time the limb was 
becoming flexed and abducted. There was marked muscular 
wasting and pain about the joint was so severe as to call for 
the hypodermic injection of morphia. Two consultations | 
were held in the next three weeks, but the nature of 
the case remained obscure Dr. Hetley, however, formed | 
the opinion that the hip-joint was involved. I first saw the 
case on July 5th. The patient was very weak and the tem- 
perature ranged from 101° to 103°. The limb was flexed 
and adducted: there were night startings and much 
muscular wasting. Any attempt to move the limb produced 
severe pain. It was obvious that the joint was actively in- 
flamed. Weight extension in the axis of deformity was 
used. The symptoms gradually subsided and the patient 
gained flesh and strength and was able in about two 
months to be up on crutches When I saw him again 
in the following December there were three-quarters of 
an inch of shortening and some adduction of the limb; 
the trochanter was considerably above Nélaton’s line. The 
joint was stiff but all active symptoms had ceased. At 
the present time the patient walks with a stick but lame- 


ness is marked He has only fatigue-pain No further | 
shortening has taken place. Anyone who now examined the | 


limb would probably regard the case as one of monarticular 


osteo-arthritis. A few days after the hip was attacked the | 


patient complained of pain in the knee which was enlarged 
from peri-articular infiltration There was no fluid in the 
synovial cavity. This condition persisted for four or five 
weeks but then slowly subsided The joint ultimately 
»ompletely recovered 

In the second case, a boy, aged 18 years, after a 
moderately severe attack of intluenza, complained of severe | 
pain about the right hip. On his admission in October, 190], 
into St. Bartholomew's Hospital the limb was slightly flexed. | 
The hip was stiff and there was much brawny cedema of the 
soft parts in Scarpa’s triangle and in the iliac fossa: and 
below and a little internal to the iliac spine there was a 
suspicion of fluctuation. Weight extension was employed 
The brawny thickening persisted for several months and 
suppuration often appeared imminent. At present the joint 
is stiff ; there is no pain ; thickening round the joint remains 
to some extent. The patient walks with only slight 
lameness 


ERYSIPELAS. 


Arthritis as a complication of erysipelas appears to have | 
been first recorded by William Musgrave in 1702 and Boissier 
de Sauvage mentioned it in 1740. But the arthritis in ques- 
tion was believed to be due to rheumatism and was by some 
later writers termed erysipelatous pseudo-rheumatism 

An important contribution to this subject consists of a 
thesis written by Dr. René Jorrot and published in February, 
1899. Dr. Jorrot has collected from various sources a number 
f cases which show that the joint affection usually occurs 
in the acute stage of erysipelas, though in a few instances | 
it comes on when the disease is declining Like the 
arthritis met with in septicemia it may occur as—(1) 
transitory synovitis attended with serous effusion and in- 
volving many joints and sometimes the sheaths of tendons ; 
(2) asa plastic form tending towards fibrous ankylosis this 
form may be persistent over many weeks; in one case it 
lasted for two and a half months ; and (3) an acute suppura- 
sive arthritis by which the joints are rapidly disorganised. 
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No exhaustive bacteriological investigation seems to have 
taken place as to the agent by which the arthritis is pro- 
duced. In the early days a chain coccas was described by 
Fehleisen as the streptococcus erysipelatis, but this is now 
regarded very generally as identical with the streptococcus 
pyogenes. Suppurative arthritis appears to be rare as a 
complication of erysipelas. Dr. Jorrot calls it very rare—1 in 
about 200 cases 

(rLANDERS 


Delafield and Prudden allude to arthritis as met with in 
the course of glanders, but they give no detailed account of 
the affection nor have I found elsewhere any full description 
of it. It would probably be acute and destructive 

ACUTE RHEUMATISM. 

As to acute rheumatism, although it is believed by 
many authorities from the evidence already obtained that 
it is an infective disease, there is up to the present no agree- 
ment as to the agent by which it is produced—some believe 
it to be the diplococcus first described by Triloubet and 
since carefully studied, among others, by Dr. A. Paine and 
Dr. F. J. Poynton. Singer, but with few adherents, holds 
that it is the steptococcus or the staphylococcus ; others con- 
sider that the disease is caused, not by any one micro- 
organism exclusively, but by a mixed infection arising from 
bacteria lodged in the tonsils or the adenoid tissue of the 
pharynx 

I have now passed in brief review the principal instances 
in which the joints are liable to infection in the course of 
the various specific diseases, and it will be apparent that 
the infective agent is different in different cases In some 
cases it is the same micro-organism (or its toxins) as that 
which produces the primary disease—as, for example, when 


| acute arthritis occurs as a complication of pneumonia and 


the pneumococcus is found in the joints, or when arthritis, 
developed in the course or as a sequel of typhoid fever, 
depends on the local action of the typhoid bacillus. The 
arthritis found in association with scarlet fever appears to be 
a mild form of ordinary septicemia due to the strepto- 
coccus pyogenes or the staphylococcus, while that which is 
sometimes met with in dysentery is the result of a mixed 
infection in which perhaps the bacillus coli communis plays 
a chief part. 

In studyivg these infective agents it is to be remembered 
that the effects which they produce may be largely influenced 
by the varying conditions under which they are placed, as 
determined, for example, by the resisting power of the 
individual attacked, the dose received, and the presence of 


| other micro-organisms or their toxins. These are matters 


about which at present little is known. Little, for instance, 
I think, is known as to the influence which the typhoid 
bacillus or its toxins may have in modifying the action of the 


| streptococcus or the staph yloc occus or rice versa 


INFECTIVE JOINT CHANGES. 

The changes met with in joints’ which are the seat of 
infective arthritis vary considerably in different instances. 
In some they are slight and transient and result from 
synovitis, attended with infiltration of the sub-synovial 
tissue, and with some, but only a limited amount, of 
serous effusion into the cavity of the joint. This is 
the case, eg., in the arthritis which occurs Mf the 
early stage of scarlet fever and typhoid fever. In a second 
group, one, two, or more of the joints are painful and 
swollen from effusion of fiuid into the synovial cavity. 
These are the cases which have been so misleading in 
consequence of the close similarity of the appearances 
observed on clinical examination to those of acute rheu 


| matism. Although at first, as I have said, merely turbid, 


the fluid in the joint in some cases soon becomes purulent. 
In the third group the inflammatory process chiefly involves 
the peri-articular tissues and leads to considerable brawny 
or boggy swelling and to reddening of the skin, which is at 
the same time so stretched and shiny as to suggest the 
presence, or near approach, of suppuration. This is one of 
the most clearly-marked types of infective arthritis and one 


| with which we have long been familiar in some of the 
|cases of gonococcal infection In this form there is 


frequently no effusion into the cavity of the joint and, 
so far as 1 am aware, though it seems imminent, suppura- 
tion very rarely occurs. Clinically, these cases run a 


| very prolonged and tedious course; they may extend 


over several weeks, and some have lasted two or three 
months. Many are attended with pain, not only persistent 
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but very severe, and they show a strong tendency to result in 
firm fibrous ankylosis which apparently, in some instances, 
gradually passes on by ossification of the new fibrous tissue 


to complete synostosis In these respects they furnish a 





close parallel to one of the forms of arthritis which is met 
with in the course of the septicemia which follows acute 
nfective periostitis or osteo-myelitis. A fourth group of 
wes includes those in which the arthritis is from the first 
1cute and destructive. Suppuration takes place early and 
goes rapidly on to complete disorganisation of the joint and 
ften to the wide burrowing of pus, which has escaped from 
the synovial cavity along the inter-muscular spaces of the 
mb, ‘This fourth variety is met with in its most marked 
phase in pneumococci arthritis 
l LASSIFIED INFECTIVE ARTHRITIS 
s far l ave been laying belore you suc h an account 
us time will permit of infective arthritis as it occurs in con- | 
nexion W various specific diseases. But apart from this 
irly defined group other examples are met with and to 
ese I will now ask your attention Everyone who has 
many patients passing under his notice meets with cases of 
int affection attended with fever as to the nature of which 
is uncertain, but which are traditionally regarded as 
moute r subacute rheumatism Now, just as charity covers 
! e of sins, so has the term ‘* rheumatism" covered | 
" ul expense of loose path logy Undefined itself, it has 
n its ms ver many conditions equally obscure 
iy, however, when it becomes more and more probable 
it acute rheumatism is itself an infective disease, it is 
een that many cases which have been termed ‘* rheumatism ” 
y vy also belong to the infective Class 
Certainly one of the most instructive contributions towards 
‘ idation of this obscure subject is the paper in the 


f the Transactions of the Clinical Society of 





in which Dr. Paine and Dr. Poynton relate the result 
heir investigations into the pathe genesis of two cases of 
hritis under the care of Mr. H. W. Page in St. Mary's Hos 
ta In Mr. Page's first case a man, aged 34 years, fell and 
prained his right knee About three weeks later, on his 
mission (on Jan. 11th, 1901) to the hospital, the joint was 
eatly swollen and very painful As swelling had not 
shed aspiration was performed on the 15th. The pain, 
wever, continued and the swelling began immediately to 
eturt rhe patient was restless and irritable and, as it 
vere, “‘off his head.” On the 18th fluid was again 
emoved and the joint was washed out with carbolic 
tion (1 in 100) till the fluid returned perfectly clear. 
After this steadily progressing recovery took place. In 
the seco case a boy, aged 14 years, was admitted on 
March 22nd, 1901, having hurt his knee shortly before | 
Christmas. Some swelling followed but passed off in a few 
lays. On March 15th he knocked his knee against the wall 
is he lay in bed; the blow was followed immediately by 
swelling and nsiderable pain On admission the oint was 


tightly distended with effusion and he was evidently very ill, 


his temperature ranged from 100° to 101° F. and he was rest- 
less and irritable and inclined to wander On the 26th 

was removed from the joint rhe boy was, however, 
no better but rather worse and his temperature was higher 
On_ April 2nd the joint was again emptied and washed 


thMugh with carbolic lotion (1 in 100). From this time he 
lily recovered and left the hospital on May 9th 





I can only briefly summarise the bacillary and experi- 
nental inve-tigations of Dr. Paine and Dr. Poynton, than 
which it would be difficult to find work more admirably done 

more suggestive. On cultivation, the fluid contained 
numerous very minute diplococci in chains. 20 minims were 
njected intravenously into a rabbit. Arthritis followed in 
several joints, the action of the heart became very excited 
and a systolic murmur developed at the apex. Two months 
atter the rabbit was killed Post-mortem examination 
showed mitral valvulitis. The joints contained exudation 
ke raw white of egg and showed swelling due to chronic 


intlammation in the periarticular tissues. Two other rabbits 


were treated with intravenous injection, and again a poly- 
uthritis was produced. In none did suppuration occur. 

The investigation demonstrated,” the writers of the 
paper observe, ‘‘that the exciting cause of the arthritis 
in the second of the two cases described by Mh. 
Page was a _  diplococcus and that this diplococcus 
resembled in its morphological and cultural characters 


the diplococcus of rheumatic fever rather than the strepto- 
coccus pyogenes. On a subsequent occasion at a hecropsy 
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| Dr. Paine and Dr. Poynton found in the exudation and 
synovial membrane of a knee-joint showing all the changes 
| of osteo-arthritis a diplococcus which in ten weeks pro- 
| duced an osteo-arthritis of the right knee-joint of a rabbit. 
This observation is of great importance and we may hope 
that it will not be long before we hear more from these 
gentlemen respecting this subject. The severe form of 
osteo-arthritis occasionally met with after parturition seems 
especially suitable for bacteriological investigation. 

In October, 1901, at a meeting of the Clinical Society 
of London, Dr. Percy Kidd showed a female patient, aged 
26 years, who, 18 months before, had become the subject 
of chronic bronchiectasis. Six months later the sputum 
was offensive and more copious and the ankle-joints 
became affected. Subsequently the wrists and knee were 
involved. When the patient was exhibited both wrists were 
swollen, stiff, and tender. The fingers were enlarged 
generally, the joints were swollen and tender, and the ends 
were clubbed. The knees were swollen and each contained 
a little fluid. The ankle-joints were swollen but not tender. 
A remarkable point in this case was that the condition of 
the joints varied with the variation in the bronchiectasis, 
undergoing considerable improvement when the sputum was 
limited in amount and less fcetid in character, but becoming 
worse when the sputum was more copious and more feetid. 
| In other words, the amount of arthritis seemed clearly to 
depend on the amount of absorption that was taking place 

In a second case recorded by Dr. Kidd, in a man, aged 30 
years, who was suffering from a foul and “copious discharge 
due to bronchiectasis, the knees, wrists, and ankles were 
swollen and contained fluid. This patient stated that he had 
had gout on several occasions during the previous six years, 
but that the present joint affection began three years pre- 
viously with pain and stiffness in the knees and ankles. He 
had chronic cough with expectoration for three years and for 
a year the sputum had had a foul taste. The fact that 
this patient had suffered from gout so that his joints were 
already damaged may be noted in reference to the case 
recorded by Barjon and Lesieur. A girl, aged 17 years, 
having had typhoid fever when she was eight years old 


|}and acute rheumatism when she was 11, was attacked 
lon Oct. Ist, 1900, by acute illness, accompanied by 
| raised temperature, a cardiac bruit, and painful swell- 


ings of the joints The joint symptoms completely dis- 
appeared by the 15th. But the general illness continued 
and now presented the phenomena of typhoid fever ; there 
were rose-spots, profuse diarrhcea, high temperature, 


| bronchitis, and delirium. Death occurred on the 28th 
On post-mortem examination no intestinal lesions were 
found. But that the disease had been typhoid fever was 


proved by the discovery in the blood (removed from the 
patient on Oct. 12th) of the typhoid bacillus. The view 
Barjon and Lesieur held in respect to this case was that, 
while the glandular structures of the intestine had been 
rendered immune by the first attack of typhoid fever and so 
| escaped, the joints, already damaged by acute rheumatism, 
had lost their normal resistance and thus became localities 
| in which the irritative action of the typhoid bacillus or its 
toxins could take effect. Thus, both in Dr. Kidd’s case and 
| in that just described, the joints were, it appears, predis- 
| posed to attack in consequence of their diminished powers of 
resistance, produced by previous gout in one and acute 
rheumatism in the other. And bearing on this same loss of 
resistance, we notice that in Dr. Cave’s table in no less than 
10 out of 31 cases pneumococcic arthritis was developed in 
recently injured joints ; while in a case recorded by Verco 
pneumococcus infection declared itself a few hours after a 
young lady had been exposed to cold by passing through the 
house during a night in October in her night-dress. Within 
48 hours the right knee-joint, which was swollen and painful, 
was punctured and yellow pus was withdrawn. 

The influence of injury of whatever kind in predisposing 
joints to attack by the pneumococcus and other micro- 
| organisms should be carefully kept in view. Unless this is 
| done, cases really depending on infection may be regarded 
| as merely traumatic, and so the requisite treatment by 
| evacuation and irrigation of the affected joint may be with- 
held until serious mischief has taken place. 
| Dr. W. H. B. Brook recently described at a meeting of the 
| Clinical Society of London an epidemic which occurred in 
| May, 1902, in Lincoln and which was traced to infected milk. 


A large number of people were suddenly attacked with very 
severe sore-throat and cedema of the fauces and uvula. The 
tonsils were coated in many cases with a drab-coloured fur. 
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The cervical glands were enlarged and tender and there was 
in many instances a skin rash resembling urticaria. One 
patient died from pyemia. High temperature was reduced 
by the administration of anti-strepticoccic serum in several 
cases. A man, aged 37 years, had on about the tenth day of 


illne-s intense pains in the knees, ankles, and elbows. The | 


slightest movement produced agony. None of the joints 
contained fluid. There was no endocarditis. For several 
weeks the patient was unable to move any of his limbs 
Now he can walk but with great difficulty. Similar joint 
symptoms were present in several other instances 

On the subject of infective arthritis Mr. R. Clement Lucas’s 


observations in 1885 on the occurrence of infection of the | 


oints as a complication of ophthalmia neonatorum formed a 
ery important contribution. His views are fully recorded 
in his paper in the Transactions of the Royal Medical 
and Chirurgical Society for 1899, while other observers 
have amply confirmed him 
papers is that by Dr. C. O. Hawthorne in THE LANCET of 
May 3lst, 1902, p. 1529. In this case speedy and complete 
recuvery resulted when the conjunctival discharge was 


removed by treatment—that is, when the supply of infective | 
nuiterial was stopped—a result corresponding with the | 
variation in the degree of arthritis mentioned in Dr. Kidd's | 


ase dependent on the condition of the bronchiectasis and 
as to the amount of the character of the discharge. 


THE ACUTE ARTHRITIS OF INFANTS 


In 1874 Sir Thomas Smith described, under the title of 
‘*Acute Arthritis of Infants,” a series of cases in which 
young children were attacked with an acute form of arthritis 
attended with early suppuration and disorganisation of the 
oints and often terminating fatally. All the patients were 
inder a year old and in several the affection was developed 
in the first week or two of life. In some instances as many 
as four of the large joints were involved. In one infant 
swelling of the right knee was noticed very soon after birth 
and in the next month the opposite knee, the left elbow, 
and the left ankle were attacked. In one case a female 
infant four weeks old along with purulent polyarthritis had 
empyema. In these cases on post-mortem examination it 
was almost invariably found that the arthritis was secondary 
to an abscess which had developed in the end of one of the 
bones forming a joint and had made its way through a pin- 
hole orifice in the cartilage into the joint. When his paper 
was written Sir Thomas Smith was not in a position fully to 
explain the pathology of these abscesses, although the post- 
mortem examination indicated in some of the instances that 
the cases were associated with pyemia. But none would, I 
think, at present hesitate to believe that they were infective 
in their origin. 


The following cases have been seen in the last few years | 


either in consultation or in hospital practice. 
CasE 1—A man, aged 54 years, who had been a free liver 


and had diabetes, had a large boil on the abdomen near the | 
groin. This was opened and two drachms of offensive pus | 
were let out. Within two or three days he had very acute | 


inflammation of the right knee-joint which became flexed, 
considerably swollen, and globular from periarticular infiltra- 
tion (there was no fluid in the joint) and intensely painful. 
The skin was red and shiny, suggesting early suppuration, 
but none occurred. The patient had a high temperature and 
was very ill. On seeing him with Mr. John Adams of 
Aldersgate-street, I suggested boric fomentations and weight 
extension. Under treatment, very carefully carried out by 
Mr. Adams’s partner, Mr. M. G. Dyson, slow improvement 
occurred and in six months the patient was able to be about 
on crutches; fibrous ankylosis, however, occurred. The 
patient is now well and the joint is free from pain. The 
knee is slightly flexed and quite stiff Infection was, I 
believe, due to absorption from the abscess in the abdominal 
wall. 

CASE 2.—A case almost exactly similar to Case 1, except 
that the cause of infection was obscure, was that of a woman, 
aged 37 years, a patient under the care of Dr. J. R. Haynes 
of South Kensington. This patient ‘‘ caught a severe chill ” 
at an evening entertainment in cold weather. On the next 
day she had severe pain in her right knee which became red 
and considerably swollen. The pain was so severe and 


prolonged that it was necessary to keep the joint on a splint 
for two months. For several weeks the temperature was 
raised. The pain, swelling, and redness slowly subsided, 
but the joint was left firmly ankylosed. At the present time 
there is no pain but the joint is quite stiff and still enlarged 
by brawny peri-articular thickening. 





Among the most instructive | 
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An unmarried woman, aged 23 years, had acute 


CasE 3 
arthritis of the right knee following a wrench at tenni- 
| The joint a week after the injury was considerably swollen 


very painful, and covered with dusky red skin rhe joint 
contained no fluid but the peri-articular tissues were 
thickened and brawny. The limb was kept at rest on a 
| back splint and swung from a cradle rhe patient's tem- 
| perature was 99°F. in the morning and 101° in the evening 
and for the next month pain continued to be severe and it 
seemed probable that suppuration would occur, From this 
time, however very slow Improvement took place and at 
the end of three months the splint was removed rhe limb 
was in good position but the joint had undergone close 
fibrous ankvlosis and the patella was firmly fixed on the 
condyles of the femur rhe patient six months later was 
| walking freely on the limb but the joint was so cowpletely 
| rigid that I believe the ankylosis which was at first fibrous 
had now become bony 

Cask 4.—A man, aged 24 years, while abroad, had an 
illness extending over about six weeks and attended with a 
| rise of temperature. Several of the large joints and the finger 
joints were the seat of pain and swelling but the left ankk 
was especially involved. It was extremely painful and con- 
siderably swollen All the other joints recovered but the 
| ankle remained inflamed and painful for two months and 
ultimately became firmly ankylosed. | saw the patient 
later in consultation with Sir A. Bb. Garrod, and we agreed 
in regarding the condition as gonococcal in its origin. 
But this the patient firmly denied. As the foot was in a 
| position of slight equinus I manipulated it under ether and 
| brought it up within a right angle with the leg. During 
| this proceeding, which required some force, strong cicatricial 
The ankle-joint itself remained 


| tissue was torn through. 
stiff but by long-continued manipulation and exercises 
considerable movement was acquired in the medio-tarsal 
joint, so that the patient ultimately walked with only 
slight lameness. It is, of course, impossible to be sure that 
| gonococcal infection did not occur in this instance, but as 
the patient, who was intelligent and straightforward, per- 
sistently denied it, it seems unreasonable w assume its 
presence, and looking at the case in the light of recent 
experience I now regard it as one of some other infection, 

although here, as in preceding cases, what the agent was, 

whether the pneumococcus or the streptococcus, I cannot say. 

} 

| 





Case 5.—A man, aged 29 years, was admitted into 
St. Bartholomew's Hospital in whom all the large joints of 
the lower extremities had undergone ankylosis after an 
illness attended with fever of 13 weeks’ duration. As to the 
| nature of this illness no trustworthy information could be 
| obtained, but apparently there had been no gonorrhoea 
I think there need be no hesitation in pronouncing this case 
one of infection. But whether the infective agent was the 
pneumococcus or the streptococcus or some other must 
remain uncertain. 

Case 6.—A woman, aged 35 years, was suddenly attacked 
with swelling and severe pain in the left ankle which became 
uniformly and considerably swollen. Pain in the next three 
| days increased to great severity. The temperature was 
| between 101° and 102° F. and the skin was red and shiny 
as if suppuration would occur. The joint was carefully 
supported in a poroplastic splint and covered with warm 








| 
| 


boric fomentation. As the patient had had gout on a 
previcus occasion this attack was at first considered to be of 
this nature and colchicum was prescribed. No improve- 


ment followed and salicylate of soda also failed to give 
relief. Morphia was used hypodermically for seven or eight 
days to relieve the severity of the pain. The symptoms 
slowly subsided. Three months later the patient could walk 
on the foot, but the joint became firmly ankylosed. The 
source of the infection, which I cannot doubt was present, 
was quite obscure. 

I have felt compelled, even at the risk of being wearisome, 
| to state the clinical evidence which has led me to believe 
that, scattered about in everyday practice, are a number of 
cases which have hitherto been regarded as rheumatic but 
| which are really infective. Many such cases, it is true, 
when they are taken singly present no distinct resemblance 
| to what are usually regarded as the typical forms of infective 
arthritis. When, however, they are massed together and 
their features are compared, and when they are studied in 
connexion with observations which have recently been made 
in bacteriology, their real nature appears to admit of scarcely 
any reasonable doubt, and I venture to anticipate that in 
the future their comparatively common occurrence will be 
generally recognised. 
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and treacherous diseases in the whole range of medicine and 
sureery 

For the sake of clearness let me state how I intend to 
proceed and how I suggest that this discussion should be 
continued. I propose to mention first the clinical phenomena 
and then to endeavour to point out what may be inferred 
from them. And at once a fundamental question ari-es and 
ye well worthy of discussion. How far can the morbid con 
dition of the appendix be inferred from the clinical signs 
It is hardly necessary to say how much turns upon the 
answer to this question. No one would hesitate to operate 
if he knew that the appendix was perforated or gangrenous 
whilst, on the other hand, delay might be justifiable if only 
a mucocele was in question. I submit that as yet our know 
ledge does not allow of a clear diagnosis of the exact morbid 
state of the appendix, but that it suffices for an approximate 
diagnosis, and in addition is quite sufficient to enable us 
to form clear ideas of the condition of the surroundings of 
the appendix We an, for instance, in by far the greater 
proportion of cases say (1) that the appendix is inflamed ; 
(2) that it is acutely or not acutely inflamed ; (3) the extent 
and degree of the surrounding inflammation ; (4) whether 
the surrounding intlammation is spreading, diminishing, or 
at a standstill; and (5) the presence or absence of com 
plications. As 1 proceed these assertions will be supported 
’y proper evidence, but it will be interesting to know how 
far they commend themselves to others 

Another question arises. If acute appendicitis is such a 
langerous disease and runs such an uncertain course, why 
not remove the inflamed appendix as soon as ever its 
presence has been diagnosed But we are all aware that by 
far the larger number of cases of acute appendicitis run a 
favourabie course and subside into a state of quietude 
rherefore the question really is whether we can discriminate 
the favourable from the unfavourable. I think wecan. But 
nevertheless, the disease is so treacherous that we should 
always watch and treat the mildest and most favourable case 
as though it might become the acutest and most dangerous. 
Also, before we assent to the proposition that every acutely 
inflamed appendix ought to be at once removed, we ought 
to be quite sure of finding the inflamed organ. Who can 
say that he is always certain to succeed during the acute 
attack? The parietal peritoneum during the acute attack 
may be halfan inch thick, very vascular, and bleeding freely 
at every touch; the visceral peritoneum is _ likewise 
thick, vascular, and often very friable, so that often 
one has to relinquish the search for the appendix for 
fear of lacerating the adherent intestines ; next, as the 
intestines are distended with gas they are in additional 
langer of lacerations and much in the way ; also, the acutely 
inflamed structures are difficult to identify. Owing to all of 
these unfavourable circumstances a | 








long abdominal incision 


has to be made ; the long incision is likely to suppurate and 
may be followed by a ventral hernia Now, as is well 
known, if the inflammation can be got to subside then the 


appendix can be removed with certainty through a small 
incision and with a very minute risk of ventral hernia. Bat 
in spite of the gloomy picture which I have just drawn, I 
myself do not hesitate to operate during the acute attack if | 


am not quit in my mind that the disease is running a 








favourable course I have yet to regret having operated 
luring an acute attack, but I have had to regret, and very 
leeply regret, having waited in hope of improvement Many 


lives have been lost through waiting in the vain hope that 
improvement might ensue and that then the appendix might 
be removed during a quiet interval. 

Clearly each case of acute appendicitis has to be judged 
upon its merits and operated upon, or not operated upon 





according to the judgment which is arrived at as to 
t 


s probable nature and course lo know the sort 
ff evidence upon which this udgment is based let 
is now egin with the clinical phenomena of acute 
appendicitis and their relation to the morbid condition of 
the appendix and its surroundings It would not be p 
in the time at my disposal to refer to all the cl 





acute appendicitis, and, therefore, 
thoose those which are most constant, most important, and 
most significant. And first, as to the situation at which the 
abdominal pain is felt by the patient. So much has been 
land written about pain at McBurney’s point that theré 
are some who seem to think that the absence of pain at 
McBurney’s point implies the absence of appendicitis. But 
at the onset of the attack the pain, like so many abdominal 
pains, is usually referred through the solar plexus to the 


phenomena 





“a 
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umbilical region and is only felt in the right iliac fossa 


after the lapse of several hours When the inflamed 
appendix occupies the pelvis, which it does in at least 15 per 
cent. of cases, then the pain may continue to be referred to 
the umbilical region. More than once I have known the 





pain t felt beneath the right costal margin so 
that the gall-bladder, duodenum, or pyloric end of the 
stomach was supposed to be at fault 1 believe this pain 


is caused by lymphangitis and lymphadenitis. Occasionally 


the pain is in the right flank, because the inflamed appendix 














lies there, either behind the right color to its outer side 
rhis pain is often attributed to the kidney In truth, both 
at the onset and afterwards the pain in apper tis may be 
referred to almost any part of the abdomer Brictly, we 

y say that it is usually felt first at the umbilical region, 
then at the situation of the inflamed appendix, and then 


wherever the inflammation may have spread to 

rhe pains which patients say that they feel have to be 
udged with extreme caution, but it is safest to assume that 
the acuteness of the pain is a measure of the acuteness of 
the inflammation. But the pain has to be taken with other 
signs. An accompanying rigor is an additional sign of the 
acuteness of the inflammation and of its dangerously infec- 
tive nature Acute infective inflamno n ot the appendix 
ends in perforation and gangrene. A continuance of the 
pain is indicative of the continuance of that which caused it, 
and its increase in intensity and area implies the spread of 
the inflammation. Sharp pain at the end of micturition 





} occurs when the pelvic peritoneum is inflamed, for the con- 





tracting bladder drags upon the inflamed membrane. On 
the whole I have seen the greatest pain when a concretion 
has suddenly perforated the wal! of the appendix 

In about half the cases the pain at the beginning of acute 
appendicitis is accompanied with vomiting. What signifi- 
cance can be attached to vomiting I suppose its occurrence 
would always make one think that the attack was a severe 
one, or, in other words, that the inflammation of the 
appendix was acute and would be followed by acute 
inflammation of its surroundings. The severity of the 
initial vomiting has to be considered. Vomiting of stomach 
contents such as food would not imply much, gastric juice 
and mucus would mean more, as would also bile from the 
duodenum When bile is vomited a ‘‘bilious attack” 
(whatever that may be) is often diagnosed. The early 
vomiting usually subsides. A recurrence is ominous. There 
may by that time be enough peritonitis to cause obstruction. 
I do not now refer to the casual vomiting which follows 
injudicious feeding, purges, or enema 

rhe painful onset and vomiting are speedily followed by 








abdominal! tenderness and muscular rigidity lL look upon 


these as indications of the degree 


the degree and extent of 
and extent of the inflammation of the peritoneum What 
conclusion have others arrived at! Inflamed p 
one of the most exquis v tender of all inflante 
If anyone doubts this let him make a rectal examination in 


a case of acute pelvic peritonitis. When this is done nothing 





ritoneum is 





i structures 


but the thin and flaccid rectal wall intervenes between the 





finger and the inflamed peritoneum In the front of the 
abdomen there are always the muscles contracted in pro- 
tective rigidity and oftentimes an inch or two of fat No 
wonder that in stout subjects the peritoneal tenderness is 

fter er »ked l am quite aware that n rare and 
anomalous cases peritonitis is una inied by pain or 
tenderness, but they deceive but rarely and need not be 
taken into consideration, 

Let us now proceed to consider the position of the tender- 
ness and afterwards its extent It is oftenest situated in 


right iliac fossa, but the absence of tenderness in the 








right iliac fossa is no proof whatever of the absence of 
appendicitis. F instance, wh the appendix is in the 
pelvis the tender spot may be felt per rectum Occasionally, 
when the appendix is on the outer side of the right colon, the 
ss is in the right flank. Nor is it safe to assume that 
ler spot marks the position of the appendix. It is 





mnly an approximate guide. A patient with a tender spot and 
some swelling just above the middle third of the right crural 





rch had the appendix situated e to the mbilicus A 


youth with iliac and pelvic tenderness had the appendix 
ng to the right of the cw#cum, near the iliac crest Also, 


the retro-colic 


when the inflamed appendix is hidden away in 





wr in the ileo-colic f t may be obscured 
and difticult to find id muscular rigidity 
indicate intense inflammation of the peritoneum. The dis- 


ution of the tenderness and rigidity indicates its extent. 
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When tenderness and rigidity have begun at the right 
iliac fossa and persist there, the rest of the abdomen 
being free from tenderness and rigidity, we may conclude 


d area is localised and 


But the infil 


that the inflame probably hemmed in 
may spread with a 
’ The 
extension towards the umbilical region but that 
towards the right flank is often overlooked and that into the 


pelvis is usually overlooked, even although the patient 


ammation 





is obvious 


screams out when endeavouring to pass urine or has reten- 
tion of urine and although there is an exquisitely tender 
swelling to be felt per rectum rhe abdominal tenderness 


and rigidity are accompanied by a corresponding amount of 


immobility of the abdominal walls and of the intestines 
underneatl rhe immobility of the muscular walls of the 
alxilomen is usually looked for, but the immobility of the 
intestines is not The distension, the absence of perista Sis, 
the non-passage of flatus and feces, and the silence on 
suscultation afford clear evidence upon this point 

rhe discovery of a painful and tender tumour in the right 
iliac fossa is an aid to diagnosis, but the absence of one goes 
for little Indeed, none is found in the most acute and 

inger Cases In these a perforated or ingrenous 
ippendix surrounded by stinking pus lies hidden amidst 


flamed and distendec 


the i i bowels As a matter of fact, the 
inflamed appendix itself is seldom or never felt Phat which 

felt consists of inflamed peritoneum, inflamed omentum, 
al inflamed intestines all matted together around the 
inflamed appendix and the pus which may have collected 
about it 

When the inflamed appendix and its accompanying 
abscess are in the pelvis they a roofed in by the matted 
intestines and omentun In these circumstances, owing 
to the omission of a rectal examination, | have known the 
abscess to be overlooked and allowed to burst into the 
general peritoneal cavity 

A distinction has to be drawn between the rigidity and 
resistance of the abdominal muscles and the hardness caused 
by the presence of enormously thickened peritoneum and 
omentum matted with inflamed intestines and lymph. The 


1 area is resonant and disappears during anwsthesia, 
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| alarmed if the pulse was 130 and the temperature 99 Ir 


children and females the pulse, temperature, and respirations 
are easily disturbed, but the ordinary precautions ought to 
suffice to prevent error. Acute appendicitis is a particularly 


dangerous disease in the very young and very old. Hippo- 
crates knew that they were vulnerable 

But the local conditions and the general should be 
weighed against each other. Not many months since I 


operated upon a young man in whom the pulse-rate and tem- 
perature had both undergone marked diminution. I operated 
because there had been no corresponding improvement in the 
abdominal swelling. An incision revealed an acute abscess 
containing a concretion and several ounces of fcetid pus 
On the other hand, a continuance or aggravation of the 
general symptoms has often led me to operate although the 
local swelling had seemed to have diminished in size and 
to have become less tender and painful. When this occurs 
it sometimes indicates that the pus is inclosed in a pocket 
behind the cecum or in some out-of-the-way place. The 


| tumour may also seem to grow less or to disappear because 


| intestinal 


the abdominal distension has increased or because the 
rigidity has altered. I fear that we must not infer with 
certainty the presence of pus because of leucocytosis. Will 


not peritonitis without pus produce leucocytosis ! 

In acute appendicitis the action of the intestines is usually 
interfered with. The inflammation of the ileum, cecum, and 
ileo-czecal valve prevents the free passage onwards of fwces 
and flatus. In a mild degree the interference merely amounts 
to constipation and slight tympanites ; in a severe degree t 
obstruction. The presence of obstruction which 
cannot be overcome by enemas necessitates an immediate 
operation. Owing to the rapid and continuous formation of 
gas by the intestinal bacteria the tympanites is certain t 


increase, and nothing is more inimical to the success of ar 


| abdominal operation than a tightly distended abdomen. I 


| acute appendicitis 


tl hard is dull and persists during anwsthesia The 
presence of a large area of hardness is not an indication for 
operation ualess suppuration occurs. On the other hand, its 
presence may be a contra-indication I know nothing more | 
difficult or embarrassing than an attempt to find the | 
appendix in such a mass rhe attempt often fails and a 


fecal leak is a not unusual result 
1 think that we might profitably discuss the question of 
fluct in appendicular abscess When in 
man law unto himself, 
of appendicular abscesses opened by myself 


lation feeling 


is 


estion each is 


a 
greater number 


but in by far the | 


; a 


is | 


r uctuation could be felt. Of course fluctuation has been 
bvious in neglected cases in which pus has been allowed 
to collect in large quantities or been allowed to penetrate 
the abdominal muscles. Such cases occur because those in 
attendance have waited for fluctuation As a rule it 
neither profitable nor justifiable to make a vigorous attempt 
to obtain fluctuation Extreme caution is requisite. An 
abscess burst into the general peritoneal cavity is a grave | 





complicatior When matter collects in the pelvic pe uch of 
peritoneum the intestines and omentum are lifted up so that 
the felt per rectum as a tense swelling which is 
hot and very tender 

rhe presence of matter is to be inferred when the swelling 
is continuously painful and tender and instead of ‘growing 
smaller grows b and when these local signs are accom 


abscess 1S 


ig 


panied by persistent elevation of the temperature and acce- | 
| of flatus and feces, the silence on auscultation, and the pulse- 


leration of the pulse. A slight redness and cedema of the 
overlying skin can occasionally be detected. I need hardly 
say that when matter is present it is useless to wait for the 
subsidence of the inflammation and that therefore the 
matter should be let out and the cause of it removed 
When the presence of pus is in doubt it may be justifiable to 
wait a little time provided the area of inflammation is clearly 
limited, not increasing ‘ 
general symptoms, such for instance, as in an adult a pulse- 
rate below 100 and a body temperature below 101° F. 

It would be interesting to have an expression of opinion 
upon the relative value of the pulse and temperature as 
indications of danger. 1 would unhesitatingly put the pulse 
first, the temperature next, and then the respirations 
Speaking generally one would not be alarmed if the tem- 
perature was 102° and the pulse 90, but one would be much 





and accompanied with favourable | 


have seen a small abscess at the ileo-cxwcal junction produce 
almost total obstruction and huge abdominal distension 
But the clinical phenomena of acute appendicitis are s 
variable that sometimes diarrhiea is a marked feature. 

So far our thoughts have turned to the commonest kind of 
that in which the inflammation and 
perchance the suppuration are confined to a part of the 
peritoneal cavity, usually to the right iliac fossa or pelvis 
It is a reproach when operation is withheld until the rest of 
the peritoneum is attacked. This is allowed to occur from 
lack of attention to the local and general signs. The actual 
moment when the appendix itself perforates is sometimes 
revealed by a sudden exacerbation of the pain, followed by 
an upward leap of the pulse-rate and temperature. 

But there is another class in which the septic inflamma- 
tion starting at the appendix spreads rapidly throughout the 
peritoneum. In some of these the clinical symptoms may 
seem to be most deceptive. Not long ago I saw a patient 
who had been seized with severe abdominal pain whilst on 
ourney. He went to bed, but two days later he got up, 
walked about the room, stood at the toilet-table, and shaved 
himself. He did not then complain of much abdominal pain 
but had tenderness and rigidity over the right iliac fossa and 
great tenderness at the recto-vesical pouch. The passage of 
flatus and of feces had ceased owing to intestinal paralysis 
and no sounds could be heard in the tightly distended 
abdomen rhe pulse was 120. At the operation some pints 
of foul-smelling pus flowed from the incision and an appendix 
on the point of gangrene was removed. ‘Those in charge 
had been deceived by the general condition of this patient 
As the abdomen was covered with a thick layer of fat the 
tenderness of the peritoneum was masked except per rectum. 
But the intestinal paralysis, as evidenced by the non-passage 





rate were perfectly clear indications. It would be of interest 
to hear what others think of the frequency of paralytic 
obstruction in very acute appendicitis. In my experience it 
is seldom absent after the peritonitis has been established for 
some hours and has involved a large area of serous membrane. 
The sooner this kind of case is operated on the better. This 
ought to be done in spite of the high mortality which attends 


| the attempt, because I have seen the most desperate cases 


recover. One feels obliged to make the attempt unless the 
patient is obviously moribund. Indeed, | have operated 
merely to assuage the horrible agony of the disease. 

I have now set forth very briefly some of the reasons for 
withholding and for performing an operation in acute 
appendicitis. A recapituiation is not easy, but the main 
points to be taken into consideration are : (1) the mode of 
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onset, including the intensity and duration of the pain, the 
rigor, and the vomiting; (2) the pulse, temperature, and 


respiration ; (3) the degree of constipation or obstruction ; | 


(4) the condition of the abdomen as regards tenderness, 
rigidity, hardness, di-tension, edema, redness, and mobility 
of the abdominal ws and of the intestines ; (5) micturition ; 
(6) the inflammat swelling ; and (7) the presence or 
absence of complicatuons -uch as colitis, nephritis, cystitis, 
pleurisy, pneumonia, subdiaphragmatic abscess, hepatic 
abscess, pyzemia, septicemia, tubercle, actinomycosis, and 
malignant disease. Pregnancy is an occasional and serious 
complication. When the question of operation is in doubt 
it is, in my opinion, better to operate. 


I now pass on to the question of treatment. I have | 


already said that the mildest case ought to be watched and 
treated as though it might at any time become the most 
severe and dangerous. Although all the symptoms seem 
to have subsided no patient is safe until all the abdominal 
pain, tenderness, and rigidity are gone, and until the pulse 
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behind! As a matter of fact, when surgery is prompt the 
general peritoneal cavity must be opened to find the small 
abscess where it lies at the ileo-cwcal ancle, beneath the 
| cecum or right colon, at the outer side of t. « t ot 
in the peivis. Fortunately, the dangers of per voi val in ce- 
tion are, in my opinion, much exaggeraied and can be 
prevented by efficient gauze packing which can be put into 
position betore any pus 1s seen 

Next comes the question of searching for and removing 
the acutely inflamed, perforated, or gangrenous appendix 
when pus is present. I wish to state at once that I see no 
reason whatever to alter the opinion given before,' that it is 
better to make a determined attempt to remove the appendix 
than deliberately to leave it behind. The appendix, when 
not removed, may be left in a condition of gangrene or of 

I contain a concretion or foreign body 

have a fistulous aperture 


|} acute sepsis ; 
it may, as I ; 
lined with mucous membrane at the spot where the concre 
tion escaped ; or it may remain as nstant source of pain 






ly observed 





and temperature have been normal for several days. This |and discomfort But judgment has to be exercised in 


can only be correctly ascertained by keeping the patient in 
bed and by taking the pulse and temperature every six or 
eight hours. In case of any doubt whatever I always 
pursue this course. The tenderress in the pelvic peritoneum 
is apt to be overlooked. 

Two points in the medicinal treatment of acute appendi- 
citis are much in need of discussion ; one is the use of 
opiates and the other is the use of purgatives. Now I myself 
have become very strongly averse to the use of morphia in 
acute appendicitis. It masks the abdominal pain, tender- 
ness, and rigidity, all of which are such valuable guides 
Moreover, it increases the constipation and tympanitic 
distension. It would be inhuman to leave a patient in 
pain, but should an anodyne be needed I have nearly 
always found that a smal! dose of opium introduced into 
the rectum gave adequate relief. I believe this to be the | 
most soothing and least harmful way of administering | 
opivm. Pain, taken with other signs, is an indication for 
operation. 

I have gradually become more adverse to the use of purga- 
tives in appendicitis. In every case the exact state of the 
appendix is unknown. I have seen perforation of the appen- 
dix follow a dose of calomel and colocynth pill. A purgative 
is either vomited up again or kept in the small intestine or 
manages to force the gaseous and fecal contents of the smal] 
intestine through the inflamed end of the ileum, past 
the inflamed ileo-cecal valve, onwards into the inflamed | 
cecum. In the first alternative little harm may ensue ; in 
the second the abdominal pain, discomfort, and distension 
are aggravated ; and in the third the inflamed structures do 
not enjoy the rest which is so essential to recovery. Besides, | 
adhesions may be torn and the appendix or appendicular | 
abscess may burst. In my opinion enemas skilfully used afford 
relief and are unattended by any danger \fter having tried | 
all sorts of enemas I usually order one made of soap and 
water, turpentine, and castor oil. 

I will not trouble you with all the details of the operation 
but merely refer to one or two points upon which there are 
differences of opinion. As regards the incision I suppose we | 
are agreed that the oblique incision of McBurney is the best 
in most circumstances. It affords the most direct road to 
the appendix whenever it lies in the iliac fossa; it can if 
necessary be carried downwards and inwards if the appendix 
is in the pelvis, and upwards and outwards if it is in the | 
flank ; also it gives access to other parts of the abdomen and | 
through it I have removed an appendix adherent high up 
beneath the liver. The incision at the outer edge of the 
right rectus is also a very good one, especially when the 
appendix is known to be in the pelvis or when the condition | 
of the ovary and Fallopian tube is in question. But, guided 
by the clinical signs, I have sometimes begun with an | 

| 


| 


incision in the flank or with one in the linea alba. 

In operating during acute appendicitis the presence of | 
abscess is always to be reckoned with. Much is said and 
written about the surgical treatment of appendicular abscess. | 
The credulous might easily be led to believe that there are 
some who from superior skill and precision can always reach 
the matter without opening the general peritoneal cavity. 
True, this can often be done in neglected cases. But most 
will agree that the pus ought to be found as soon as possible. 
We may almost say, The smaller the abscess the better the 
surgery. And who would be so certain of the position of a 
small abscess as to undertake to empty it without opening 
the peritoneal sac and perhaps by some curious extra- 
peritoneal method—to say nothing of leaving the appendix | 





| 
| 


| disappear the appendix should be removed 


attempting the removal of the appendix. I have had to 
desist on account of hemorrhage from the abscess cavity, 
on account of lacerations of the visceral peritoneum, 
or because of the general condition of the patient. It is 
for instance, reasonable to make a very determined effort in 
the case of a vigorous youth, but not in that of a stout 
middle-aged woman with 3 per cent. of sugar in her urine 
It can be hardly necessary to say that it is quite fallacious 
to suppose that the attack of inflammation can be relied 
upon to destroy the appendix or even to obliterate it. Ina 
consecutive series of 20 comparatively recent cases of acute 
appendicitis with abscess I failed in six instances to excise 
the appendix. I have already operated for the second time 
upon two of the six and removed the appendix—in one because 
of continuous pain and in the other because a fistulous open- 
ing gave rise to a fresh abscess. When an appendicular 
abscess has been opened and the appendix has been left 
behind the patient requires the most careful watching and 
solicitude. Unless the local and general symptoms absolutely 
Fortunately, 
after suppuration the operation does not present any unusual 
difficulties or dangers 

The practice of leaving the appendix behind is sometimes 
defended by an appeal to statistics. It is said, for example, 
that at such and such a hospital the appendix was removed 
after the evacuation of the abscess with a high proportion of 
fatalities, whilst recoveries were the rule when it was left 
Statistics seldom deceive so grossly as in this instance. A 


| gangrenous or perforated appendix floating in thin, stinking 


pus and surrounded by feeble and scanty adhesions, is just 
the one easily to be removed, and the case is just the one to 
end fatally with diffuse septic peritonitis. But an inflamed 
appendix, surrounded by a little thick tenacious pus and 
hemmed in with dense, tough adhesions, and perhaps hidden 
behind the right colon or in the pelvis, is calculated to 


| baffle the most determined surgeon. Sut such cases are just 


the ones to recover whether the removal of the appendix be or 
be not attempted. Their inflammatory processes have a very 
strong tendency to localise Of course every precaution is 
taken before attempting the removal of the appendix to get 
rid of the whole of the pus by sponging and swabbing. As 
a preliminary to this the healthy peritoneum is protected by 


| long pieces of sterilised and antiseptic gauze. 1 know of no 


operation which puts one’s patience and perseverance to 
such a stringent test But the reward comes when we can 
assure the patient that he cannot have another attack of his 
dangerous malady 

In conclusion, I would suggest that we do not try to-day 
to discuss the treatment of the other complications of acute 
appendicitis. Diffuse septic peritonitis, subphrenic abscess, 
pylephlebitis, empyema, or pelvic suppuration would each be 
enough to occupy an evening. I will therefore confine my 
remaining time to one or two points in the treatment of the 
wound and of the patient. And first I find biniodide catgut* 
thoroughly efficient for securing the bleeding vessels, the 
meso-appendix, the stump of the appendix, the omentum, 
and, finally, the layers of the abdominal wall. Silk and 
silkworm-gut are not satisfactory when sepsis is present. 

Next as to the necessity for drainage. Probably all will 
agree that when pus is encountered the wound should be 
drained. Glass drainage tubes are painful and apt to break 


1 Appendicitis: its Pathology and Surgery ; London, 1901, p. 258 
2 For mode of preparation see Aseptic Surgery, by C. B, Lockwood 
London and Edinburgh, second edition, p. 200. 
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Locality.—In 86 cases the county in which the patient 
lived was noted 41 lived in Northumberland, 37 in 
Durham, three in Yorkshire, and one each in Aberdeen, 
Buckingham, London, Rutland, and Stafford. 

Age In considering the age of the cases I have taken 
the age at which the symptoms were first noticed and not 
when the patient was seen. This was ascertained in 97 
cases The onset in some cases was insidious, and so the 
age at which the disease actually commenced could be 
fixed only approximately. In those cases in which there was 
1 history of goitre long antecedent to the other symptoms 
the age of onset taken was that at which other symptoms 








‘* 
leveloped in addition to the goitre. The youngest patient 
was 15 years old and the oldest was 65 years of age at the 
time when the disease developed. For convenience the cases 


been arranged in quinquennial periods from 15 to 50 
h gives the following results in tabular form : 


raAsLE I Showing the Age at which the Symptoms 


rhus, from 15 35 years nearly an equal number of cases 
started in each period of five years and in these 20 years 
preceding the age of 35 69 cases developed, as compared 
with 26 which commenced in the 20 years following that age 
If we take the whole period of 50 years from 15 to 65 we 
find that 69, or five-sevenths of the cases, developed in the 
first 20 years, as compared with 28, or two-sevenths, in the 
remaining 30 years These figures show that the greatest 
liability to the disease exists from 15 to 35 years of age. 

Heredit There was no history of exophthalmic goitre 
! f the parents in any case. Two of the cases in 
the series were brother and sister. One female patient's 
sister had died from exophthalmic goitre. One patient came 








p 
/ 
‘ 





to see me with two of her sisters who are not included in 
the series, th of whom had had goitres as long as they 
ould re iber. One had also pigmentation of the skin 
snd the ;ulse was 108; the other, who was }regnant, had 
also a dark skin and the pulse was 100. Another patient's 
sister had slight symptoms of goitre, tremors, and 











nervousness, it her pulse was 86 and so she is not 
ir i n th In one case a paternal aunt had 
exophthalmi i for 20 years afterwards, and 
iltimately died from diabetes ; in another a maternal aunt 
suffered from exophthalmic goitre rhe father of one patient 
had a goitre, while her sister had goitre, rapid pulse, and 
tremors. Two the male patients had each a sister with 
simple tre 

Ex LNs In some of the cases certain circum- 


stances appeared to have a definite relationship to the onset 


f the sease and may be considered as exciting causes 
Sudden I rolonged gri¢ d anxiety were the most 
ortant of these Thus one case which I saw with 





Dr. W Mearns of Gateshe: a sister who also had severe 
exophthalmic goitre was found dead in bed nine months 


efore the symptoms developed in our patient In one case 
the sudden death of a brother, in another the sudden and 


unexpected death of the father in the presence of the patient 
the goitre appeared, and in another the 


ne yea € re gull 
sudden deat! f the mother who suffered from ‘fits 

ippeared to be connected with the development of the 
lisease. As examples of prolonged anxiety may be men- 


iillness and death of 





tioned one case in which the prolor 
the patient's fiancé from phthisis were considered to be the 
cause of the illness: in another case a wife had nursed her 
husband up to his death from phthisis and when I saw her 
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was suffering from early phthisis as we 
mic goitre. In other cases overwork an 
also played their part 














cases and scarlet fever in one case had shortly emaciatior 
the onset of the symptor In one case sudden c of the 
of menstruation for seven months after a wetting during escaper 
a menstrual period and in another ha Ww n front of a | uncomn 
hot furnace causing profuse perspiratior ere s ed to | goitre 
be the exciting causes In only two o uses did an | importa 
accident contribute to the development the isease In | are present 
one of them a bundle of wet clothes ma height Graves's dis 
some 20 feet on to the patient's head i the symptoms suc! 
appeared a month afterwards. In the se the tient | g t 
fell off a plank into deep water and was nea wi six | al ‘ 
months afterwards the goitre eared, 1 nths lat Da compres 
pitation, and seven years after the a hac we operat 
marked exophthalmic goitre. Her sister, w W V f Phe 
went into the water after he eight i ite t ‘ eel t 
leveloped goitre, followe ¥y palpitation a trer S; as istinct 
however, her } se Was niv &€ whe I Ww she not patient 
ncluded in this series In some f the mav be and fe 
ected that tl interva st I I at r ely ar : 
a case of post he ar not ] however \ wa 
ight it we to mention tl as ts ther n wh 
elve attached considerable t events st normot 
related In 2 
On Phe nset was usually gra t g é gt he 
ases it Was more rapid Ir e il ‘ e wl l n, tl 
saw with Mr. V. Howard of } nghar ease é een a 
idenly one night wit! ent } lr 
vy the end of a fortnight there wer I we 
er f the thyroid glar ar ‘ thalr x 
e rapid | t In anothe " I Vepniea 
ame ons ienly ar a we é the PF ent ur 
‘ the ‘ t ot the t vr i” t a 
rst tor I st mor . 
i ta g i st n wi é ‘ y wa ist 
toms f uneously appe al ne t 
‘ argement t t y i Vv ‘ +) ar 
sease in 43 This t er, howeve ! ‘ s the 
wi is g t ecede t ¢ t s by Ase 
stinct interva ! which w e ré ‘ 19 i 
ses I alpitatior Was <¢ aine er } =t 
vu ms were I € Ir main 
é thaimos the rst v t r ame r v 
‘ er nervousness or tremor was first I} ( 
se rapid respiration was the f tsv \ t 
‘alpitation and nervousness t é yst 
eve pe at the same ti i ever ‘ t < was he 
pal pitatior goit ' ! tior re In 17 
‘ hth sand goitre in one, a the 
t ratior I ne ( 
S thy 
” > Ir nside ot n tw 
‘ I w e t thy sh ! t 
nlarged in 112 cases at the time the | 
l n ses t was ~ ‘ I t 
‘ es was e « er 
, e ar st the time of © ennnaie ’ 
ent at = r t pe the i I I 
r ely absent vy three the 12 
‘ a es he 4 hat the er rgeme ‘ \ g 
a ve t er vi m, W Was or nt iz ‘ 
er my cases It not infre ' 
as ha tor sor t € Ss ‘ € I 
gos ce the SV s [ ¢ } € 
er stz lr t least 14 cases there y eI 
e goitr some vears | ‘ P ‘ Ss wer 
serve Ir ‘ “¢ tive rf t er er 
irs ar ! ! fore the or ‘ gps 
Graves s ease, ar I ther case f I { 
roximately <7 1 12, 10 Why 
varving } . ation is t : 2 I 
t Tune, 1899, I wa rother, age 19 y . . s€ 
aged 16 years ; the former had a soft pare yi goit than or 
ft nine months duration and the r mfere é the neck Ihe 
was 17 inches; tl atter had a sir 4 t s temporary 
duration, the circumference of the neck eing 14 hes G eat 
Only local symptoms were present in both other within a st 
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The pulse was usually regular, small, and compressible. | patient's temper was irritable. Some were very emotional 


Irregularity of rhythm was observed in only eight of the 
cases, and in one other the pulse was irregular in force but 
not in time 





Heart.—Murmurs occurred rather frequently 


murmur, heard most distinctly in 


A systolic 
the second left intercostal 


space close to the edge of the sternum over the pulmonary 


area, Was present in 17 cases In some of these cases this 
murmur was loud and very rough, almost purring in cha- 
racter. In 16 cases a systolic murmur was heard at the apex 
and in eight a systolic murmur was heard at the apex 
and over the pulmonary area as well In one of the cases in 
which a systolic murmur was heard at the apex over the 


mitral area the first sound was so much accentuated as to be | 


distinctly audible when the ear was held several inches away 


from the chest In one case a systolic murmur was heard 
over the inner end of the third left intercostal space, and in 
only one Was a presystolic murmur heard at the apex. In 
24 cases no murmur was heard at all, and in the remainder 
no murmur was noted In one case there were occasional 
attacks of syncope, and in another attacks of vaso-motor 
snwina 

As is usual in Graves’s disease, pulsation was felt over a 
larger area than normal in the region of the apex beat 


raking the lowest and outermost point at which pulsation 
could be distinctly felt as the apex beat it was found in 19 
cases to be in the 
line. In exactly the same number of cases it was outside the 
nipple line at distances from half an inch to two 
inches bey nd it 


varying 


nipple line and in one in the sixth space one finger’s breadth 
outside the nipple line In two cases it was in 
axillary line In eight cases the impulse was normal or 
internal to the left nipple line. In the remaining 70 cases 
no special note of the position of the apex beat was made. 
Kye symptoms, Although exophthalmic goitre is the usual 
of the disease it is important to bear in mind that 
exophthalmos is often absent This absence of the most 
noticeable symptom of all not infrequently has led to the 
being overl In my series a note was made of 
the condition of the eyes in 114 cases. In 79 cases there was 
exophthalmos ; in three there had been prominence of the 
eyeballs at an earlier stage which had subsided before I saw 
them. In no ! than 32 cases, or more than one quarter, 
there was no exophthalmos at all. Von Graefe’s symptom, 
a delay in the natural fall of the upper eyelids when the eyes 
are directed downwards, was present in 36 out of 91 cases in 
which the presence or absence of this symptom was specially 
noted, Retraction of the upper eyelids, commonly known as 
Stellwag’s sign, was observed in 47 cases, in 29 it was absent, 
and in the remaining 44 no mention of it was made in the 


name 


diseasc wked 


> 
re 





notes 

On examining how these symptoms were combined I find 
that in 33 cases the exophthalmos was present alone, in nine 
fissure 


as a consequence 


Was present 


occurred alone, while von Graefe's 
in only one case. All three 
ymptoms were present together in 27 cases, in eight exoph- 
thalmos and von Graefe’s symptom occurred together with- 
out Stellwag’s sign, and in 11 exophthalmos and Stellwag’s 
sign without von Graefe’s symptom 

Verrorsa syst m A f 
when 
in front of the patient 


symptom alone 


ne regular 
the 


tremor of the hands, 
and hans are extended 
is one of the most constant symptoms 
exophthalmic goit This statement receives 
support from my ¢ In 111 cases this tremor was 
In some of these it was very well marked, in others 
slight, and in some 
In six of these 
feet as wel 


which is best seen arms 


in re 
asses 
present 
it was not observed on every occasion 
it was noted as being present in the 
nthe hands. Probably it was present in the 
feet in other cases as well, as this was not looked for in all 


Cases 
} 


as 


lhe tremor was generally quite regular in rhythm, in one 
case it was rather irregular, and in five cases, in addition to 
the ordinary fine tremor of the extended hand, there were 


irregular jerky movements of larger amplitude. In four 
cases no tremor at all was found and in five there is no note 
on this point. 


A peculiar mental condition of nervousness is a common 


symptom in exophthalmic goitre Such patients are 
generally in a state of suppressed excitement, similar to 
that of a man just before a boat-race or on the eve of an 


examination. In 70 of my cases this condition was present, in 
three cases it was absent, and in the remaining 47 no special 


note was made as to the mental state. In some cases the 


the anterior | 


and easily perturbed by trifling events, such as would not 
upset the equanimity in health. Thus one patient stated that 
she became alarmed when her husband was late in return- 
ing from his work, and when assisting at a confinement 
was more nervous than the patient herself. In some cases 
restlessness was a marked feature ; this was specially so in 
one of the men who, while talking, was continuously chang- 
ing his position, crossing and uncrossing his legs, and 
placing first one arm and then the other over the back of his 
chair. He, like some of the other cases, was remarkably 
insensitive to cold and in the depth of winter felt quite warm 
while wearing the lightest of summer clothing and no over- 
coat out of doors 

One male patient had melancholia with suicidal ten- 
dencies and used to cry for several hours at a stretch, and 
in another case there had been suicidal tendencies for 
three months following the last confinement. No evi- 
dence of insanity was observed in any of the other cases. 
In only two cases were definite hallucinations described. 
Both these patients were perfectly sane. One on waking 
saw figures standing by her bed ; she had also seen a cat 
on the bed and had heard a bell ringing. ‘The other used 


| to see figures at the foot of her bed at night, the faces 


fifth left intercostal space in the nipple 


being those of people who were dead, which appeared 
just as she last saw them. This symptom was not sys- 
tematically inquired for and may have been present in 


| other cases as well, for Dr. Henry Head has pointed out 


In one case it was in the sixth space in the | 


| till 4 or 5 A.M. 


that patients seldom complain of hallucinations unless 
specially asked about them in favourable circumstances 
One patient complained of nightmare. Insomnia was 


present in four cases. One of these patients stated that she 
could not sleep for nervousness and another used to lie awake 
Headache was complained of in five cases 
and was usually of a migrainous type. In one other case 
there were attacks of migraine, during which the goitre was 
enlarged and the eyes became more prominent. Sudden 
attacks, in which many of the symptoms became greatly 
intensified for a few hours, occurred in some cases. In one 
such attack, during which I saw the patient, she complained 
of feeling ‘‘numb” all over. The face became flushed and 
there was profuse general perspiration. The temperature 
was 101° F. and the pulse was 200. There were general 
muscular tremors. After an ice-bag was applied to the 
precordium the pulse fell to 156. The attack lasted about 
four hours. Weakness of the legs was complained of by 
15 patients. Five of them stated that the legs felt weak, as 
if they would give way while walking. Seven complained 
that the legs actually gave way and five of these fell or were 
unable to walk at the time in consequence of this sudden loss 
of power. One patient who fell when she was out walking 
was unable to rise again without assistance. Various other 
nervous symptoms were observed in single cases which are 


| not sufficiently important to mention in detail. 
retraction of the upper lids with widening of the palpebral 


| at times. 


strong | 
} eyes. 
| the leg showed the pigmentation most markedly. 


| return. 


Skin. —The skin generally feels warm and may be flashed 

It is very frequently moist from an increase of 
insensible perspiration or from actual sweating. In some 
cases the skin is nearly always moist and at times there are 
profuse sweats as well. In 76 of my cases there was unusual 
dampness of the skin and in 55 of these there was sweating. 
More or less pigmentation of the skin was observed in 22, or 
rather more than one-sixth of the cases. The brown pig- 
mentation was most marked on the exposed portions of the 
skin of the face, neck, and hands. In several cases it was 
especially marked on the eyelids and around or beneath the 
In one the outer edges of the areola and the front of 
In one 
case there was general diffuse pigmentation of the face, the 
neck, the forearms, and the hands, with darker freckle-like 
patches on the backs of the hands and forearms. In one 
case the patient used formerly to suffer greatly from chil- 
blains which disappeared when she developed exophthalmic 
goitre. As she improved, however, the chilblains began to 
Loss of hair was noted in ten cases. This generally 
occurred in the earlier or more acute stages of the disease. 
The hair generally grew again as the other symptoms sub- 
sided. In two of these cases the scalp became almost 
entirely bald, and in one this was accompanied by loss of 
eyebrows and eyelashes as well. 

Respiratory system.—Increased frequency of respiration 
was observed in some cases but did not asa rule give rise 
to any discomfort. In one case which I saw with Dr. A. W. 
Messer of Lemington rapid respiration was the first symptom 
which attracted attention, and as it appeared just after an 
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attack of influenza it suggested the onset of an attack of 
pneumonia. The respiration was 40 and the pulse was 75. 
Later when I saw the case the respiration was 36 and the 
pulse was 150. By that time the ordinary symptoms of ex- 
ophthalmic goitre had developed. | may add that in this case 
the disease ran a short acute course, with uncontrollable 
vomiting, and terminated fatally. Two of the patients 
suffered from phthisis and in another there had been some 
hamoptysis, but there were no physical signs of pulmonary 
disease. In two cases there was expectoration of a large 
amount of watery mucus; in one of them about ten ounces 
of frothy clear mucus were expectorated each day for a week. 

Digestive system.—Variations in the appetite were noticed 
in 11 cases ; in four of these it was diminished and in seven 
it was increased or there was actual craving for food. An 
increase in the appetite, when present, usually occurred in 
the early stages of the disease. Thirst was complained of in 
four cases. Vomiting occurred in seven cases ; in two of these 
it was severe and continued and largely contributed to the 
fatal issue. The most frequent symptom was diarrhea. This 
usually occurred in the form of short attacks of painless 
diarrhwea of one or several days’ duration. These attacks 
often started suddenly and terminated in the same manner 
This liability to diarrhwa was noted in 35 cases, or rather 
more than one-fourth of the total number. Constipation was 
present in eight cases. In four cases there was increased 
frequency of defecation. This symptom must be distin- 
guished from diarrhcea, as it may be mistaken for it by the 
patient. The bowels act twice or thrice each day, but the 
motions are quite normal in character. : 

Urine.—The condition of the urine was, unfortunately, 
only noted in 19 cases. In four of these a trace of albumin 
was found and sugar was found in three ; in one of these 
there were 15 grains to the ounce of urine and in another 
there were 40 grains. 

Generative system.—In the 110 cases in women some 
irregularity in menstruation was noted in 23 cases. Amenor- 
rhcea for periods of varying lengths, from five months to 
eight years, was present in ten cases. In several of these 
menstruation ceased fora time during the earlier and more 
acute stages of the disease, and returned again as improve- 
ment in the other symptoms took place. In four cases the 
loss was scanty, in two it was irregular, and in three it was 
both scanty and irregular. In two cases the menstrual loss 
was excessive, but in one of these this was accounted for by 
the presence of retroflexion and retroversion of the uterus 
In two cases menstruation occurred too frequently and the 
loss was excessive as well. 

Nutrition —Wasting is a common symptom and in some 
cases the loss of weight may amount to several stones. 
Some loss of flesh was noted in 45 of my cases. The loss 
of weight was usually greatest when other symptoms were 
fully developed and a regain of weight was one of the indi- 
cations of general improvement. Thus one case at the 
height of the disease weighed only 6 stones and when seen 
again, eight years later, she had gained 3 stones 11 pounds, 
while the other symptoms had subsided. The male patient, 
who was seen in June, 1899, with simple parenchymatous 
goitre, and again in November, 1901, with fully developed 
exophthalmic goitre, had lost from two and a half to three 
stones in the interval. 

Course.—The course of exophthalmic goitre is generally 
slow and protracted and runs so differently in different cases 
that it is difficalt to follow and prognosis is often uncertain. 
As examples of the disease running a short course I may 
mention two of my cases—one favourable and the other the 
reverse. In one case, that of a single woman, aged 29 years, 
the symptoms first commenced in December, 1900, and were 
well marked in February, 1901, when the pulse was 144. 
After this she rapidly improved, so that by the following 
September the pulse had fallen to 72 and she was practi- 
cally well and able to undertake the work of a sister ina 
children’s hospital, the whole attack having lasted only nine 
months. In the other case, that of a married woman, aged 
52 years, the symptoms had all developed after an attack of 
influenza 11 weeks before I saw her and were well marked 
and severe. She had uncontrollable vomiting, to which she 
succumbed shortly afterwards. In most of the cases, how- 
ever, the disease ran a much more chronic course, extending 
to several years. In one case little or no change took place 
in the patient's condition during six years. As a rule, how- 
ever, there was a first period of gradual development of the 
symptoms extending over many weeks or even months ; this 
was followed by another period, during which the symptoms 
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were more or less stationary, lasting for several months or 
even years, after which, in a favourable case, the symptoms 
gradually improved. 

Even in the most favourable cases a patient after an 
attack of exophthalmic goitre seldom returns quite to the 
normal condition she was in before in the way a patient 
recovers, for example, from an attack of enteric fever. In 
a considerable number there is a practical recovery, 80 
that the patient feels well and complains of nothing, but 
a careful examination often shows that the pulse is still 
unduly frequent and excitable, or the thyroid gland 
remains slightly enlarged, or there is rather a staring 
expression or some general nervousness. rhus in one of 
my cases there had evidently been well-marked exoph- 
thalmic goitre, commencing 20 years before I saw her, and 
from which she considered she had recovered. The pulse 
was 92, the eyes were slightly prominent, and there was 
retraction of the upper eyelids, but the thyroid gland had 
returned to its normal size. Out of 40 of my cases in which 
the patient was seen from time to time, or information ob- 
tained as to the course of the disease, death occurred in seven, 
two remained stationary, and 31 progressed favourably 
Of these 31 in which improvement took place, nine patients 
practically recovered, though two of them afterwards had 
partial relapses, eight were greatly improved, and 14 im- 
proved to a certain extent. In none of my cases was ex- 
ophthalmic goitre followed by myxcedema. I have only had 
the opportunity of examining one case in which this interest- 
ing sequence occurred, that of a patient shown by Dr. G. 
Scott Jackson of Alnwick at a meeting of the North of 
England Branch of the British Medical Association. 


TREATMENT. 


The treatment of exophthalmic goitre is a large question 
and the time at my disposal will not permit of a detailed 
account of the treatment adopted in all my cases. I shall 
therefore confine myself to a short account of the lines of 
treatment which have proved to be most successful 

No hard-and-fast lines can be laid down for the treatment 
of this disease. The symptoms vary so much in different 
cases that in each one the treatment has to be adapted to 
the special symptoms present and the social position of the 
patient In the first place comes the general hygienic 
treatment of the patient. If the symptoms are severe 
absolute rest in bed for three or four weeks is essential. In 
cases in which the nervous symptoms are predominant, or 
when there has been rapid emaciation, rest in bed may 
be combined with isolation, liberal feeding (especially with 
milk), massage, and electricity ; in other words, a course of 
what is known as ‘‘ Weir-Mitchell treatment” is of great 
service. In less severe cases and in cases in which rest in 
bed has already been carried out it is well to regulate the 
patient's mode of life as far as circumstances permit of it. 
At least 12 hours should be spent in bed, from 10 P.M. to 
10 A.M., breakfast being taken in bed. In addition to this 
in many cases the patient should lie down from 2 to 3 P.M. 
and from 6to7 p.m. A quiet life in the country or at the 
seaside, as free as possible from excitement or effort, is 
most suitable. As much time as possible should be spent in 
the open air, partly reclining on a deck-chair and partly in 
taking gentle walking exercise, which may be gradually 
increased from half a mile up to three or four miles a day, 
according to the progress made. As sufferers from exoph- 
thalmic goitre do not feel the cold easily and are not liable 
to catch cold they can spend much time out of doors nearly 
all the year round. 

Electricity is most useful in many cases, but is not sufli- 
ciently employed, owing to the modes of application recom- 
mended being too elaborate. The faradic current may be 
employed easily and efliciently by a method which was first 
described to me by Sir Victor Horsley. ‘Two flexible metal 
electrodes, about four inches long and two inches wide, 
covered with wash-leather which are connected by a small 
strap and buckle on each side, are moistened and accurately 
applied to the neck. One electrode is placed in front over 
the thyroid gland and the other over the back of the neck ; 
the straps are then tightened so as to keep them in pcsition. 
The electrodes are connected with the secondary coil of a 
small dry-cell faradic battery, and sufficient current is 
turned on to produce a distinct prickling sensation The 





faradic current should be applied in this way for an hour 
each night and morning for several months. Not on'y do 
patients feel relieved for a time by each application of the 
AA 4 
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current in this manner but I have seen steady improvement 
take place under its continued use 
In many Cases ial diet is necessary. When there 
is any emaciation a liberal diet is required which may be 
supplemented by two extra pints of milk in the day. If 
there is great emaciation forced feeding may be necessary 

In a large number of cases, and especially in those which 


no spec 


are seen in hospital out patient practice, we can unfortu 
nately carry out little more than medicinal treatment an 
often in circumstances which are not at all favourable to 
recovery. Belladonna was frequently prescribed and was 


useful in some cases but I have often been disappointed in 
the results of its use. To be of service in exophthalmic 
goitre any line of treatment should be steadily maintained for 
( even months and patients often dislike to 
belladonna in sufficient doses to produce 
Convallaria has proved useful in cases 
very high and 


some weeks or 
taking 
physiological effects 
in which the frequency of the pulse has been 


continue 


is more effectual in lowering the pulse-rate than othe 
eardiac tonics. Bromides are useful in cases in which 
there are marked nervousness and tremors. Arsenic is 


useful in nearly all cases and may be combined with other 
drugs with advantage. The best results are obtained by 
giving small doses of three or four minims of Fowler's solu- 
tion three times a day for a month or two or for the first 
three weeks of each month for six months. Of the 
animal extracts thymus and suprarenal tablets have both 


five or 


been of service. Thyroid extract is harmful, as it often 
exaggerates the symptoms, and should not be given in 
exophthalmic goitre Special measures are frequently 


required for the treatment of urgent symptoms. The sudden 
of diarrhoea were readily controlled by laudanum and 
dilute sulphuric a Severe attacks of palpitation with 
very rapid pulse yielded to the application of an ice-bag to 


attacks 
id 


the precordial irea Persistent vomiting in acute cases is 
lifficult to treat On the whole rectal feeding and the 
administration of morphia, either subcutaneously or by the 
rectum, ga better results than other lines of treatment 
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obtained had the melting-point of ethyl bhomogentisate 
(120° C.). Further observations, and especially those of 
Mittelbach,* have also strengthened the belief that the 
homogentisic acid excreted is derived from tyrosin, but why 
alkaptonuric individuals pass the benzene ring of their 
tyrosin unbroken and how and where the peculiar chemical 
change from tyrosin to homogenti-ic acid is brought about, 
remain unsolved problems 

There are good reasons for thinking that alkaptonuria is 
not the manifestation of a disease but is rather of the nature 
of an alternative course of metabolism, harm!ess and usually 
congenital and lifelong. Witness is borne to its harmlessness 
by those who have manifested the peculiarity without any 
apparent detriment to health from infancy on into adult and 
even advanced life, as also by the observations of Erich 
Meyer who has shown that in the quantities ordinarily 
excreted by such persons homogentisic acid neither acts as 
an aromatic poison nor causes acid intoxication, for it is not 
excreted as an aromatic sulphate as aromatic poisons are, 
nor is its presence in the urine attended by any excessive 
output of ammonia. However, regarded as an alternative 
course of metabolism the alkaptonuric must be looked upon 
as somewhat inferior to the ordinary plan, inasmuch as the 
excretion of homogentisic acid in place of the ordinary end 
products involves a certain slight waste of potential energy. 
In this connexion it is also interesting to note that, as far as 
knowledge goes, an individual is either frankly 
alkaptonuric or conforms to the normal type, that is to say, 
excretes several grammes of homogentisic acid per diem or 
none at all. Its appearance in traces, or in gradually 
increasing or diminishing quantities, has never yet been 
observed, even in the few recorded temporary or intermittent 
cases, In cases in which estimations have been carried out 
the daily output has been found to lie within limits which, 
consi lering the great influence of proteid food upon the 
excretion of homogentisic acid and allowing for differences 
of sex and age, may be described as narrow. This is well 
illustrated by Table [., in which the cases are arranged in 
order of age :— 





our 


TARLE 1. —Showing the Average Excretion of 
Ho mogentisic Acid 
Average excretion 
of homogent isic 
No ar \y acid per 24 hours on Names of observers 
or ary miixest 
et 
M. 2) vears 32 grammes Erich Meyer 
M 3 ‘ 2 ; \. BE. Garrod 
M ~ : j Ewald Stier 
4 M ° ) ° P. Stange 
M 43 Mittelbach 
f mw. 6 7 (Ct Il. Ogden 
r M S - Ilammarsten 
I x 32 H Emil«ten 
) M 6s , 4 W Jtkow and Baumann 


The information available as to the incidence of alkapton 
uria is of great interest in connexion with the above view of 
its nature. That the peculiarity is in the great majority of 
instances congenital cannot be doubted. The staining pro- 
perty of the urine allows of its being readily traced back to 
early infancy. This has been repeatedly done and in one of 
my cases‘ the staining of the napkins was con-picuous 57 
hours after the birth ot the child. The abnormality is apt to 


make its appearance in two or more brothers and sisters 
whose parents are normal and among whose forefathers there 
is no record of its having occurred, a peculiar mode of 
incidence which is well known in connexion with scme other 

nitions Thus of 32 known examples, which were pre- 
sumably congenital, m less than 19 have occurred in seven 
families. One family contained four alkaptonurics, three 





others contained three, and the remaining three two each 
rhe proportion of alkaptonuric normal of 
some interest and Table Il. embodies such definite know- 
ledge upon this point as is at present available regarding 
congenital cases 


to members is 








* Mitte wl 190i. Band Ixaxi., p 
A. FE. Garrod. Tur Law v. 3th. 1901. p. 1484 Transact ons 
f the Rova!l Mecieal ar Chirurgical Society, 1902, yol. Ixxxv., p. 69 














the 
ond 
gy. 


kly 
ay, 
| or 
lly 
een 
ent 
out 
ch, 
the 
ices 
vell 
| in 


amn 


ton 

w of 
ty of 
pro- 
sk to 
ve of 
s 57 
pt to 
sters 
there 
le of 
ther 
pre- 
even 
three 
pach 

is of 
now- 
rding 


etons 














THE LANCET, } 


TABLE II.—Showing the Proportion of Alkaptonurie Members 
to Normal Members in 9 Families. 


Total Number " 
Number 
number of of 
No. family alkapton aaa : Geen 
(brothers uric 1orma 


members 
and sisters members 


14 4 10 Pavy 


4 l hirk 

T } Winten 
4 1 Ewakl Stier 

2 2 Baumann, Embden 
6 l l 0 Erich Meyerg 

l l 9 Noecioli and Domenici 

A BK. Garrod 
4 3 l W. Smith, Garrod 
Totals 43 19 3 





The preponderance of males is very conspicuous. Thus, 
of the 40 subjects whose cases have hitherto been recorded 
29 have been males and only 11 females. 

In a paper read before the Royal Medical and Chirurgical 
Society in 1901 the present writer pointed out that of four 
British families in which were 11 congenitally alkaptonuric 
members no less than three were the offspring of marriages 
of first cousins who did not themselves exhibit this anomaly. 
This fact has such interesting bearings upon the etiology of 
alkaptonuria that it seemed desirable to obtain further 
information about as many as possible of the other recorded 
cases and especially of those which were presumably con- 
genital. My inquiries of a number of investigators who 
have recorded such cases met with a most kindly response, 
and although the number of examples about which informa- 
tion could still be obtained proved to be very limited, some 
valuable facts previously unknown have been brought to 
light and indications are afforded of points which may be 
inquired into with advantage regarding cases which may 
come under observation in the future In a number of 
instances the patients have been lost sight of, or for various 
reasons information can no longer be obtained concerning 
them. To those who have tried to help me with regard to 
such cases, and have in some instances been at great trouble 
in vain, my hearty thanks are no less due than to those who 
have been able to furnish fresh information. ' 

The following is a brief summary of the fresh information 
collected. Dr. Erich Meyer,’ who mentioned in his paper 
that the parents of his patient were related, informs me that 
as a matter of fact they are first cousins. Dr. H. Ogden” 
states that his patient is the seventh of a family of eight 
members and that his parents were first cousins. The three 
eldest children died in infancy ; the fifth, a female, has three 
children, but neither is she nor are they alkaptonuric. There 
is no record of any other examples in the family. The 
patient, whose wife is not a blood relation, has three children 
none of whom are alkaptonuric. Professor Hammarsten 
states that the parents of an alkaptonuric man, whose case 
he recently described, were first cousins. The patient, aged 
61 years, has three brothers and the only brother whose 
urine has been seen is not alkaptonuric I have learned 
from Professor Noccioli™ that the parents of the woman 
whose case he investigated with Dr. Domenici were not blood 
relations. The patient, a twin, who is one of two survivors 
of a family of ten, states that none of her relations have 
exhibited the condition. Dr. Ewald Stier'' informs me that 
the parents of his patient were not related and it is 

* To Hofrath Professor Huppert and to Professor Osler my very 
special thanks are «tue for invaluable aid in collecting information, and 
I would also express my most sincere gratitude to Professor Hammar 
sten. Geheimrath Professor Ebstein, Geheimrath Professor Fiirbringer, 
Geheimrath Professor Erb, Professor Noccioli, and Professor Denigeés, 
as also to Dr. F. W. Pavy, Dr. Kirk. Dr. Maguire. Dr. Futcher, 
Dr. Krich Meyer. Dr. Il. Ogden, Dr. H. Emtxien. Dr. Mittelhach, 
Dr. Ewald Stier, Dr. Grassi, Dr. Carl Hirsch, and Dr. Winternitz, all of 
whom have been kind enongh to help the inquiry in various wave 

; kb Meyer, loc. cit. 





* HU. Oglen: Zoi'schrift fir physivlogische Chemie, 1895, Band xx., 
p. 23 

* Ilammarst Upsala Lakareforenings Forhandlingar, 1901, wol. vii., 
p. 26 
 Naoecioli e Diumenie Gaz*tta degli Ospeta 189 1. xix... p 


Ewald Stier: Berliner Klinische Woehens« t. 1898. Band x 
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mentioned in his paper that they were not alkaptonuric 
Professor Ebstein '* states that the parents of the child with 
** pyrocatechinuria whose case was investigated by him in 
conjunction with Dr. Miiller in 1875 were not related, but 1 
gather that he would not regard this as an ordinary case of 
alkaptonuria, the abnormal substance in the urine having 
been identified a: pyrocatechin. Lastly, Professor Osler 
supplies the very interesting information that of two sons of 
the alkaptonuric man previously describea by Dr. Futcher 
one is alkaptonuric rhis is the first known instance of 
direct transmission of the peculiarity. The parents of the 
father, who has an alkaptonuric brother whose case was 
recorded by Marshall,'* were not blood relations. The above 
particulars are embodied with those of the congenital British 
eases previously recorded in the following tabular epitome 
(Table IIT.). 


TABLE IIL Showing the larac Proportion or ilhaptonu rice 
who are the Offspring of Marriage of First Cousins 


A. 


Families the offspring of marriages of first cousins, 


Number of 





Total foes 
N number of nvnteengs Observers 
foanibe alkaptonuri« 
. y members 
14 4 Pavy. 
4 R. Kirk 
A. E. Garrod 
4 l Krich Meyer 
Hl. Ogden 
t ) Hammarsten. 
Total ‘ 
B. 


Families whose parents were not related and not alkaptonuric 


. ‘ hee 
Total eee 
. ‘ 
No number of . Observers. 
! alkaptonuric 
family 


members 





l Z Armstrong, Walter Smith, 
and Garrod 


Ewald Stier 
lt l Noccioli and Domeniei. 
Marshall and Futcher. 





Cc. 


Family in which alkaptonuria was directly inherited from a parent. 


Number of 


Total knowr 
y 
N number of : 
famil alkaptonuric Observers 
wane members 
1* l Osler and Futeher 
Tota l 


* B4 and C 1 refer to two generations of one family. No informa 
tion is forthcoming as to the absence of alkaptonuria in previous 
generations. Kbsteim and Miiller's case, which is not included in the 
table for reasons given above, would raise the number of families in 
list Bto§ 


It will be seen that the results of further inquiries on the 
continent of Europe and in America confirm the impression 
derivel from the British cases that of alkaptonuric 
individuals a very large proportion are children of first 
cousins. The above table includes 19 cases in all out of a 


total of 40 recorded examples of the condition, and there is 
Ehstein and Muller: Virelhow's Are v. Ra ‘ p. 554 
Futeher : New York Medical Journal, 1896, vol. lxvii., p. 69 


* Marshall: Medical News, Philatelphia s7, vol. L, p. 3% 
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chance of obtaining any further information on the 
point until fresh cases shall come under observation. It will 
be noticed that among the families of parents who do not 
themselves exhibit the anomaly a proportion corresponding to 
60 per cent. are the offspring of marriages of first cousins. 
In order to appreciate how high this proportion is it is 
necessary to form some idea of the total proportion of the 
children of such unions to the community at large. Pro- 
fessor G. Darwin,'’ as the outcome of an elaborate statistical 
investigation, arrived at the conclusion that in England some 
4 per cent. of all marriages among the aristocracy and gentry 
are between first cousins ; that in the country and smaller 
towns the proportion is between 2 and 3 per cent., whereas 
in London it is perhaps as low as 1°5 per cent. He 
suggests 3 per cent. as a probable superior limit for the 
whole population. Assuming, although this is, perhaps, 
not the case, that the same proportion of these as of all 
marriages are fruitful, similar percentages will hold good for 
families, and assuming further that the average number of 
children results from such marriages they will hold good for 
individuals also. A very limited number of observations 
which I have made among hospital patients in London gave 
results which are quite compatible with the above figures. 
Thus, among 50 patients simultaneously inmates of St. 
Bartholomew's Hospital there was one whose parents were 
first cousins. On another occasion one such was found 
among 100 patients, and there was one child of first cousins 
among 100 children admitted to my ward at the Hospital for 
Sick Children. It is evident, on the one hand, that the pro- 
portion of alkaptonuric families and individuals who are the 
offspring of first cousins is remarkably high, and, on the 
other hand, it is equally clear that only a minute proportion 
of the children of such unions are alkaptonuric. Even if 
such persons form only 1 per cent. of the community their 
numbers in London alone should exceed 50,000, and of this 
multitude only six are known to be alkaptonuric. Doubtless 
there are others, but that the peculiarity is extremely rare is 
hardly open to question. A carefal look-ont maintained for 
several years at two large hospitals has convinced me of 
this, and although the subject has recently attracted much 
more attention than formerly the roll of recorded examples 
increases but slowly. 

The question of the liability of children of consanguineous 
marriages to exhibit certain abnormalities or to develop 
certain diseases has been much discussed, but seldom ina 
strictly scientific spirit. Those who have written on the 
subject have too often aimed at demonstrating the deleterious 
results of such unions on the one hand, or their harmlessness 
on the other, questions which do not here concern us at all. 
There is no reason to suppose that mere consanguinity of 
parents can originate such a condition as alkaptonuria in 
their offspring, and we must rather seek an explanation in 
some peculiarity of the parents, which may remain latent 
for generations, but which has the best chance of asserting 
itself in the offspring of the union of two members of a 
family in which it is transmitted. This applies equally to 
other examples of that peculiar form of heredity which has 
long been a puzzle to investigators of such subjects, which 
results in the appearance in several collateral members of a 
family of a peculiarity which has not been manifested at 
least in recent preceding generations. 

It has recently been pointed out by Bateson’* that the 
law of heredity discovered by Mendel offers a reasonable 
account of such phenomena. It asserts that as regards two 
mutually exclusive characters, one of which tends to be 
dominant and the other recessive, cross-bred organisms will 
produce germinal cells (gametes) each of which, as regards 
the characters in question, conforms to one or other of the 
pure ancestral types and is therefore incapable of trans- 
mitting the opposite character. When a recessive gamete 
meets one of the dominant type the resulting organism (the 
zygote) will usually exhibit the dominant character, whereas 
when two recessive gametes meet the recessive character 
will necessarily be manifested in the zygote. In the case of 
a rare recessive characteristic we may easily imagine that 
many generations may pass before the union of two recessive 
gametes takes place. The application of this to the case in 
question is further pointed out by Bateson, who, com- 
menting upon the above observations on the incidence of 
alkaptonuria, writes as follows:'? ‘* Now there may be other 


little 





 G. Darwin: Journal of the Statistical Society, 1875, vol. xxxviili., 
W. Bateson : Mendel’s Principles of Heredity, Cambridge, 1902. 
W. Bateson and Miss EK. R. Saunders: Report to the Evolution 
ummittee of the Royal Society, No. 1, 1902, p- 133, note, 
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accounts possible, but we note that the mating of first cousins 
gives exactly the conditions most likely to enable a rare, and 
usually recessive, character to show itself. If the bearer of 
such a gamete mate with individuals not bearing it the 
character will hardly ever be seen; but first cousins will 
frequently be the bearers of similar gametes, which may in 
such unions meet each other and thus lead to the manifesta- 
tion of the peculiar recessive characters in the zygote.” 
Such an explanation removes the question altogether out of 
the range of prejudice, for if it be the true account of the 
matter it is not the mating of first cousins in general but of 
those who come of particular stocks that tends to induce the 
development of alkaptonuria in the offspring. For example, 
if a man inherit the tendency on his father’s side his union 
with one of his maternal first cousins will be no more liable 
to result in alkaptonuric offspring than his marriage with 
one who is in no way related to him by blood. On the 
other hand, if members of two families who both inherit the 
strain should intermarry the liability to alkaptonuria in the 
offspring will be as great as from the union of two members 
of either family, and it is only to be expected that the 
peculiarity will also manifest itself in the children of parents 
who are not related. Whether the Mendelian explanation 
be the true one or no there seems to be little room for doubt 
that the peculiarities of the incidence of alkaptonuria and of 
conditions which appear in a similar way are best explained 
by supposing that, leaving aside exceptional cases in which 
the character, usually recessive, assumes dominance, a 
peculiarity of the gametes of beth parents is necessary for 
its production. 

Hitherto nothing has been recorded about the children of 
alkaptonuric parents, and the information supplied by 
Professor Osler and Dr. Ogden on this point has therefore a 
very special interest. Whereas Professor Osler’s case shows 
that the condition may be directly inherited from a parent 
Dr. Ogden’s case demonstrates that none of the children of 
such a parent need share his peculiarity. As the matter now 
stands, of five children of two alkaptonuric fathers whose 
condition is known only one is himself alkaptonuric. It 
will be interesting to learn whether this low proportion is 
maintained when larger numbers of cases shall be avail- 
is rendered highly probable 


able. That it will be so 
by the undoubted fact that a very small proportion of 
alkaptonurics are the offspring of parents either of 


whom exhibits the anomaly. It would also be extremely 
interesting to have further examples of second marriages 
of the parents of alkaptonurics. In the case of the 
family observed by Dr. Kirk the only child of the second 
marriage of the father, not consanguineous, is a girl 
who does not exhibit the abnormality. The only other 
available example is recorded by Embden. The two alkapton- 
urics studied by Professor Baumann and himself were a 
brother and sister born out of wedlock, and as far as could be 
ascertained the condition was not present in the children of 
the subsequent marriages which both parents contracted. 
The patient of Noccioli and Domenici was a twin, and I 
gather from Professor Noccioli’s kind letter that the other 
twin was also a female, did not survive, and was not 
alkaptonuric. Further particulars are wanting, and the 
information was derived from the patient herself, who is 
described as a woman of limited intelligence but who was 
aware that in her own case the condition had existed from 
infancy. It is difficult to imagine that of twins developed 
from a single ovum one should be alkaptonuric and the other 
normal, but this does not necessarily apply to twins 
developed from separate ova. 

It may be objected to the view that alkaptonuria is merely 
an alternative mode of metabolism and not a morbid con- 
dition, that in a few instances, not included in the above 
tables, it appears not to have been congenital and continuous 
but temporary or intermittent. In some of the cases referred 
to the evidence available is not altogether conclusive, and it 
is obvious that for the proof of a point of so much importance 
to the theory of alkaptonuria nothing can be regarded 
as wholly satisfactory which falls short of a complete demon- 
stration of the presence of homogentisic acid in the urine 
at one time and its absence at another. The degree and rate 
of darkening of the urine vary at different periods apart 
from any conspicuous fluctuations in the quantity of homo- 
gentisic acid which it contains. The staining of linen in 
infancy is a much more reliable indication, especially if the 
mother of the child has had previous experience of alkapton- 
uric staining. In Geyger’s case’ of a diabetic man the 





is A. Geyger: Pharmaceutische Zeitung, 1892, p. 488. 
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intermittent appearance in the urine of an acid which he] the incidence of albinism in man we find that it shows 


identified with the glycosuric acid of Marshall was estab- 

lished beyond all doubt, and the melting-point and propor- 

tion of lead in the lead salt render it almost certain that 
he was dealing with homogentisic acid. In Carl Hirsch’s 
case'” a girl, aged 17 years, with febrile gastro-intestinal 
catarrh, passed dark urine which gave the indican reaction 
for three days. Professor Siegfried extracted by shaking 
with ether an acid which gave the reactions of homogentisic 
_acid and formed a sparingly soluble lead salt. Neither the 
melting-point of the acid nor any analytical figures are 
given. After three days the urine resumed its natural 
colour and reactions. 

Von Moraczewski*’ also records a case of a woman, aged 

43 years, who shortly before her death passed increasingly 
dark urine, rich in indican, from which he extracted an acid 
which had the melting-point and reactions of homogentisic 
acid. Such increasing darkening of the urine as was here 
observed not infrequently occurs with urines rich in 
indoxyl-sulphate, as Baumann and Brieger first pointed out, 
and this was probably a contributory factor in the pro- 
duction of the colour which first called attention to 
the condition. Stange* has described a case in which 
the presence of homogentisic acid was very fully established, 
but he clearly does not regard the mother’s evidence 
as to the intermittent character of the condition as 
conclusive. Zimnicki’s™ case of intermittent excretion of 
homogentisic acid by a man with hypertrophic biliary 
cirrhosis is published in a Russian journal which is in- 
accessible to me, and having only seen abstracts of his paper 
I am unacquainted with the details. Of hearsay evidence 
the most convincing is afforded in Winternitz’s cases.**° The 
mother of seven children, three of whom are alkaptonuric, 
was convinced that whereas two of her children had been 
atkaptonuric from the earliest days of life this had not been 
so with the youngest child in whom she had only noticed the 
peculiarity from the age of five years. This is specially 
interesting as supplying a link between the temporary and 
congenital cases. In a somewhat similar case described by 
Maguire* the evidence of a late onset is not so conclusive. 
Slosse’s case* in which, as in von Moraczewski's, the con- 
dition apparently developed in the last stages of a fatal illness, 
completes the list of those falling into the temporary class. 
Evidently we have still much to learn about temporary or 
intermittent alkaptonuria, but it appears reasonable to sup- 
pose that those who exhibit the phenomenon are in a state 
of unstable equilibrium in this respect, and that they excrete 
homogentisic acid under the influence of causes which do 
not bring about this result in normal individuals. There is 
reason to believe that a similar instability plays a not un- 
important part in determining the incidence of certain forms 
of disease in which derangements of metabolism are the 
most conspicuous features. ‘Thus von Noorden,*’ after men- 
tioning that diabetes occasionally develops at an early age 
in brothers and sisters and comparatively seldom occurs in 
the children of diabetic parents, adds that in three instances 
he has met with this disease in the offspring of marriages of 
first cousins. In one such family two out of six children, in 
another two out of three, and in the third the only two 
children became diabetic at ages between one and four 
years. 

The view that alkaptonuria is a ‘‘ sport” or an alternative 
mode of metabolism will obviously gain considerably in 
weight if it can be shown that it is not an isolated 
example of such a chemical abnormality, but that there 
are other conditions which may reasonably be placed 
in the same category. In the phenomenon of albinism 
we have an abnormality which may be looked upon as 
chemical in its basis, being due rather to a failure to 
produce the pigments of the melanin group which play so 
conspicuous a part in animal colouration than to any 
defect of development of the parts in which in normal 
individuals such pigments are laid down. When we study 
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a striking resemblance to that of alkaptonuria. It, too, is 
commoner in males than in females, and tends to occur in 
brothers and sisters of families in which it has not previously 
appeared, at least in recent generations. Moreover, there is 
reason to believe that an undue proportion of albinos are 
the offspring of marriages of first cousins. Albinism is men- 
tioned by most authors who have discussed the effects of such 
marriages and Arcoleo,*’ who gives some statistics of albinism 
in Sicily, states that of 24 families in which there were 62 
albino members five were the offspring of parents related to 
each other in the second canonical degree. On the other 
hand, Bemiss * found that of 191 children of 34 marriages 
of first or second cousins five were albinos. In a remarkable 
instance recorded by Devay** two brothers married two 
sisters, their first cousins. There were no known instances 
of albinism in their families, but the two children of the one 
marriage and the five children of the other were all albinos, 
After the death of his wife the father of the second family 
married again and none of the four children of his second 
marriage were albinos. Again, albinism is occasionally 
directly inherited from a parent, as in one instance quoted by 
Arcoleo, but this appears to be an exceptional occurrence. 
The resemblance between the modes of incidence of the two 
conditions is so striking that it is hardly possible to doubt 
that whatever laws control the incidence of the one control 
that of the other also. 

A third condition which suggests itself as being probably 
another chemical ‘sport’ is cystinuria. Our knowledge of 
its incidence is far more incomplete and at first sight direct 
inheritance appears to play here a more prominent part. 
However, when more information is forthcoming it may turn 
out that it is controlle@ by similar laws. In this connexion 
a most interesting family described by Pfeiffer® is very 
suggestive. Both parents were norma), but all their four 
children, two daughters and two sons, were cystinuric. The 
elder daughter had two children neither of whom was 
cystinuric. A number of other examples of cystinuria in 
brothers and sisters are recorded, but information about the 
parents is wanting, except in the cares of direct trans- 
mission. In some of the earlier cases such transmission 
through three generations was thought to be probable, but 
the presence of cystin in the urine of parent and 
child has only been actually demonstrated in two instances. 
In Joel’s* often-quoted case it was only shown that 
the mother’s urine contained excess of neutral sulphur. 
E. Pfeiffer®* found cystin in the urine of a father and son 
and in a family observed by Cohn* the mother and six of 
her children shared the peculiarity. As more than 100 cases 
re on record the proportion of cases of direct inheritance has 
not hitherto been shown to be at all high and Pfeiffer’s first 
case shows that, as with alkaptonuria, the children cf a 
cystinuric parent may escape. A large majority of the 
recorded cystinurics have been males. There is as yet no 
evidence of any influence of consanguinity of parents and in 
the only two cases about which I have information the 
parents were not related. Neither has it yet been shown 
that cystinuria is a congenital anomaly, although in one case, 
at any rate, it has been traced back to the first year of 
life. Observations upon children of cystinuric parents from 
their earliest infancy or upon newly-born brothers or sisters 
of cystinurics would be of great interest and should in time 
settle this question. Lastly, it seems certain that, like 
alkaptonuria, this peculiarity of metabolism is occasionally 
temporary or intermittent. The so frequent association with 
cystinuria of the excretion of cadaverine and putrescine adds 
to the difficulty of the problem of its nature and upon it 
is based the infective theory of its causation. However, 
it is possible that, as C. E. Simon™ has suggested, these 
diamines may themselves be products of abnormal meta- 
bolism. Unlike alkaptonuria and albinism cystinuria is a 
distinctly harmful condition, but its ill effects are secondary 
to its deposition in crystalline form and the readiness with 
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which it forms concretions. Its appearance in the urine ts 
not associated with any primary morbid symptoms. All 
three conditions above referred to are extremely rare ani all 
tend to advertise their presence in conspicuous manners 
An albino cannot escape observation the staining of 
clothing and the colour of the urine of alkaptonurics seldom 


fail to attract attention, and the calculous troubles and the 
cystitis to which cystinurics are so liable usually bring them 
under observation sooner or later. May it not well be that 
there are other such chemical abnormalities which are 
attended by no obvious peculiarities and which could only 
be revealed by chemical analysis If such exist and are 
equally rare with the above they may well have wholly 
eluded notice up till now. A deliberate search for such, 
without some guiding indications, appears as hopeless an 
undertaking as the proverbial search for a needle in a 
haystack 

If it be, indeed, the case that in alkaptonuria and the 
other conditions mentioned we are dealing with indi- 
vidualities of metabolism and not with the results of morbid 
processes the thought naturally presents itself that there 
are merely extreme examples ot variations of chemical 
behaviour which are probably everywhere present in minor 
degrees and that just as no two individuals of a species are 
absolutely identical in bodily structure neither are their 
chemical processes carried out on exactly the same lines. 
Such minor chemical differences will obviously be far more 
subtle than those of form, for whereas the latter are evident 
to any careful observer the former will only be revealed by 
elaborate chemical methods, including painstaking com- 
parisons of the intake and output of the organism. This 
view that there is no rigid uniformity of chemical processes 
in the individual members of a species, probable as it is 
a priori, may also be arrived at by a wholly different line 
of argument There can be no question that between the 
families, genera and svecies both of the animal and vege- 
table kingdoms, differences exist both of chemical com- 
position and of metabolic processes, The evidences for this 
are admirably set forth in a most suggestive address 
delivered by Professor Huppert®’ in 1895 In it he 
points out that we tind evidence of chemical specificity 
of important constituents of the body, such as the 
hemoglobins of different animals, as we'l as in their 
secretory and excretory products such as the bile acids and 
the cynuric acid of the urine of dogs Again, in their 
behaviour to different drags and infecting organisms the 
members of the various wenera and manifest 
peculiarities which presumably have a chemical basis, as 
the more recent researches of Ebrlich tend still further 
to show. To the above examples may be added the results 
of F. G. Hopkin-'s*" well-known researches on the pigments 
of the pieridw and the recent observations of the precipita 
tion of the blood proteids of one kind of animal by the 
serum of another. From the 
of such generic and specitic chemical differences might be 
multiplied to an almost indetinite extent Nor are instances 
wanting of the intluence of natural selection upon chemical 


species 


vegetable kingdom examples 


processes, as for example, in the production of such 
protective materials as the sepia of the cuttle-fi<h and 
the odorous secretion of the skunk, not to mention the 
innumerable moditications of surface pigmentation If, 
then, the several genera and species thus differ in their 


chemistry we can hardly imagine that within the species, 
when once it is established, a rigid chemical uniformity 


exists Such a conception is at variance with all 
that is known of the origin of species. Nor are direct 
evidences wanting «f such minor chemical diversities as we 
have supposed to exist within the species Such slight 


peculiarities of metabolism will necessarily be hard to trace 
by methods of direct analysis and will readily be masked 
by the intlaences of diet and of disease, but the results 
of observations on metaboli-m reveal differences which are 
apparently independent of such causes, as for example, in 
the excretion of uric acid by different human individuals 
The phenomena of obesity and the various tints of hair, skin, 
and eyes point in the direction, and if we pass to 
lifferences presumably chemical in their basis idiosyncrasies 
as regards drugs and the various degrees of natural immunity 
wainst infections are only less individual human 
beings and in the several races of mankind than in distinct 
senera and species of animals 

If it be a correct inference from the available facts that 
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the individuals of a species du not conform to an absolutely 
rigid standard of metabolism, but differ slightly in their 
chemi-try as they do in the.r structure, it is no more sur- 
prising that they should occasionally exhibit conspicuous 
deviations from the specific type of metabolism than that 
we should meet with such wice departures from the 
structural uniformity of the species as the presence of 
supernumerary digits or transposition of the viscera. 
Chandos-street, W. 
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SURGEON Tu 


SOME seven years ago my friend, Mr. C. Wray, who was 
then assisting in my clinique at the Royal Eye Hospital, 
made a collection of cases of myopia having more than 10 
dioptres of error with a view to ascertain the liability to 
visual dlegereration, choroidal change, and retinal detach- 
ment to which such myopes were exposed as age advanced. 
The results of these observations were embodied in a commu- 
nication to the Ophtha)mological Society by Mr. Wray on 
Jan. 3lst, 1895, entitled **'The Extraction of Transparent 
Lenses in High Myopia.” It appeared that while nearly a 
fourth of these cases of highly myopic eyes had a visual 
acuity of less than ,°, (corrected) the vast majority of such 
cases owed their visual defect to retino-choroidal degenera- 
tion and very few indeed to retinal detachment. The dis- 
cussion which followed the paper indicated that in 1895 the 
operation of di-cission of clear lenses for myopia was almost 
unknown or very little practised in this country. 

When the question was again brought before the Oph- 
thalmological Society on June 9th, 1899, in an able and 
comprehensive paper by Mr. F. R. Cross, it was clear that 
the operation practised by A. Weber, condemned by von 
Graefe ana Donders, and revived by Fukala, was passing out 
of the experimental stage and was taking a recognised place 
in ophthalmic surgery. It was also clear that caution and 
judgment were required in deciding in each particular case 
as to whether operation was advisable or not. It therefore 
seems desirable that all cases of ablation of the lens with a 
view to rectify high myopia should be carefully noted and 
published. ‘The following are all the cases in which I had 
performed this operation up to the end of 1901. 

CasE 1.—A young woman, aged 23 years, had never worn 
glasses until four years previously. Since then she had worn 

10 D. for each eye but the sight was getting shorter. The 
vision in the right eye was §. c. — 2 , partly and J.10 
only ; in the left eye it was §, c. 21 D. , and J. 1 very 
On March 21st, 1900, the right lens was needled. 
On April 2nd some pain and tension were present. The 
temperature was 99° F. Lens matter was evacuated. On 
the 19th more lens matter had come well forward into the 
anterior chamber ; this was again evacuated. On May Ist 
the visien in the right eye without a glass was |, and J. 10, c. 
+2D. J.4. On the 4th she could read J. 1 with the 
operated eye with a + 2°50 D. On the 10th while dusting 
in the ward the patient noticed that her vision was misty 
and said that she could not count fingers. Ophthalmo- 
scopically nothing abnormal could be seen. She was kept in 
bed for a few days and when discharged she could read J. 1 
with the operated eye and her distant vision from having 
been § before operation was improved to ,",. On Sept. 8th, 
1902, she again reported herself. The vision of the operated 
eye was the same and that of the other eye was only ,, with 
a glass and J. 2 at four inches. The patient begyed to have 
the other eye operated on as she found so great benefit from 
the improvement effected in the operated eye. 

Cask 2.—A girl, aged 11 years, very fair and rather small 
for her age, had been attending my clinique at the Royal Eye 
Hospital from March 15th, 1899. Her note showed that she 
then had myopia of about nine dioptres. On May 29th it 
was noted that there were ‘thinning of choroids and 
posterior staphylomata.” She had been ordered iodide of 
potassium and iodide of iron. On July 26th there was 
found to be myopia (with some astigmatism) of between 
12 D.and 15D. Vision = less than ,‘, with either eye. On 
Jan. 15th, 1900, the right eye showed — 16 D in the 
horizontal meridian and — 20 D. in the vertica), and the left 
eye showed - 15 D. in the horizontal meridian and rather 
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more in the vertical. On Feb. 5th I determined to needle the 
right lens ; on the next day there was a little pain and the 
lens was evidently swelling up. On the 15th I evacuated 
the lens matter and again on March 22nd. On March 30th 
she could tell the time bya watch at 16 inches. ()n May 16th 


the vision of the operated eye was ,", c 2D. sph. c 2D 
cyl. axis 90°, and J. 1 easily with a + 5 D. sph. and 
cylinder. The vision of the other eye was then * withouta 
glass and ,, with a — 18 D. sph. and cylinder. 

CasE 3.—The patient was a boy, aged six years. Refrac- 
tioa was — 10D. sph. with —3 D. of astigmatism in vertical 
meridian of each eye; J.1 at four inches each. The fundi 
were nearly normal. After two discissions of the right eye 
vision was J.1+ 3 D. at 12 inches. 

Case 4.—The patient, a woman, aged 24 years, complained 
of advancing short sight. The vision in the right eye was 

,c. — 20 D. ,", ; that of the left eye was §,c. — 16D. ,. On 
March 4th, 1901, discission of the right lens was performed, 
also evacuation on the 18th and capsulotomy on April 10th. 
In October, 1901, the vision in the right eye was .', without 
any glass, c + 2D. ,*,, and the patient could read J. 4 with 
+ 5°50 at 12 inches ; with the left eye only she could read 
J. 6 with -- 7 D. 

Cask 5 —The patient, a boy, aged nine years, had more 
than — 18 D. of myopia in each eye and saw J. 8 only at eight 
inches and {. The following operations were performed 
On May 6th, 1901, discission of the right lens and on 
June 5th and August 19th evacuations. On Sept. 15th, 1902, 
vision in the right eye was ,*%, without glasses and J. 4 with 
+ 3D.; with the left eye the patient could only see ,', with 
— 2D. and not J. 8. Small crescents. 

CasE 6.—The patient was a young man, aged 19 years, 
who complainei of advancing myopia and incapacity for 
work. Vision in each eye was §,c. — 18 D. ,*, and J. lat 
three inches. Discission of the right'lens was performed on 
July 16th and evacuation on August 15th and 22nd, 1900. 
On Dec. 18th vision in the right eye was ., c. 2°25 D. |, 
and J.] at 12 inches without a glass. 

Cast 7.—The patient, a girl, aged 16 years, suffered from 
advancing myopia, choroidal atrophy, macular degeneration, 
and some peripheral lental changes in both eyes; the left 
was the worse. Divergence was commencing More than 
- 12 D. of error was present. Corrected vision in each eye 
was ,', badly. Discission of the left lens, with subsequent 
evacuation, was performed; uncomplicated. The patient 
lives in the country and the final result has not been 
obtained, but a report on Sept. 20th, 1902, stated that her 
distant vision with the left eye had improved, so that she 
had been able to take a situation. 

Case 8.—The patient, a youth, aged 18 years, suffered 
from advancing myopia. Vision in the right eye was c 
-15 D. , and J. 4 with — 10 D.; in the left eye it 
was c. — 18D. ,\, and J. 6 with -- 10 D. Discission of the 
left lens was performed on August 12th and evacuation on 
August 19th and Oct. 25th, 1901, respectively. On Nov. 7th, 
1901, the vision of the operated eye was noted as ,", with 
+3 D. s, and J. 4 with + 6D 

Case 9.--The patient, a young woman, had advancing 
myopia. Vision was $ in the right eye and *, in the 
left eye and was unimproved by glasses. With the left eye 
she could see J. 1 with 15 D. and + 3 D. cyl. axis 
vertical. Discission of the right lens, followed by evacua- 
tion, was performed. Vision now with the right eye was 
*. with + 2 D. and + 2 D. cyl. axis vertical ,*,, and J. 1 at 
12 inches with + 5 D. and + 2 D. cyl. axis vertical 

The results will appear more clearly when set out in 
tabular form : 


Cases in which Lenses have been removed for High Myopia. 





No. of The best vision obtainable The best vision obtainable 
case. before operation after operation 
l J. 10 J.1 
é 4% yy and J 
3 J. Lat 4 inches J. 1 at 12 inches 
+ s" and J.4 
J.8 J.4 
6 y and J. 1 at 3 inches *, and J. 1 at 12 inches 
7 my Distant vision improved 
sy and J. 6, ye and J.4 
6- % 
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It will be seen that in all the nine cases there has been 
some Improvement of vision and in some ve ry great improve 
ment. But results thus stated do not tell the whole tak 
The improved vision without resort to glasses has been a 
great boon and has enabled some to take situations which 
previously were not open tothem. In no case has the opera 
tion been followed by untoward symptoms, though the first 
case gave rise to a little temporary anxiety. I have never 
operated on both eyes, though several of the patients have 
requested me to do so after appreciating the improvement of 
vision in the first eye from the operation. I think that the 
operation in suitable cases, a limited class, is so reasonably 
safe and attended often with such brilliant results that it 
should be regarded as a recognised procedure in the treat- 
ment of high or advancing myopia in young persons 

Regent s-park, N.W 





A CASE OF CHRONIC GASTRIC ULCER 
SUCCESSFULLY TREATED BY 
EXCISION, 

By ERNEST W. HEY GROVES, M.D., B.Sc. Lonv. 





Ir is only within recent years that the disease of gastric 
ulcer has fallen within the domain of surgical practice 
And at first it was only in cases of rupture of an ulcer 
where death was almost inevitable if the case was left to 
expectant treatment that it was proposed to operate, but 
now it is well recognised that the chronic gastric ulcer, 
simulating as it does some of the worst features of malignant 
disease, is amenable to radical treatment. The following 
case illustrates these points well. 

A man, aged 48 years, complained of epigastric pain, 
vomiting, and loss of flesh. He had had no illness until 
July, 1899, when he had a ‘ bilious attack” followed by 
frequent attacks of vomiting at intervals of one or two days 
but unaccompanied by pain. This continued until Christmas, 
1899, trom which date he began to have severe abdominal 
pain, lasting from one or two days to a fortnight at a time 
with intervals of a month or six weeks’ freedom. The posture 
which relieved him most was stooping. The seat of the pain 
was under the left ribs. Vomiting and pain continued in 
this way until December, 1900, when be was first conscious of 
a sense of resistance in the region of the upper abdomen 
and from about this date constipation began to be marked, 
so that without aperients and enemata the bowels only acted 
every four or five days and the pain became much worse. 
During the early part of 1901 he steadily but slowly 
lost flesh, falling in weight from 9 stones 3 pounds to 
7 stones, but between March and May all his symptoms 
spontaneously abated and he gained 12 pounds in weight 
rhis improvement, however, was followed in June by relapse 
and in August, 1901, his condition was as follows. He was 
pale and emaciated and his face was drawn and bore an 
expression of pain. The tongue was red and raw. The 
abdomen was retracted and it moved tardily on respiration 
Between the left costal maigin and the navel was a tender 
resistant area which was slightly dull to percussion. Deep 
palpation under an anesthetic revealed an indefinite hard- 
ness in this situation which appeared to be attached to the 
abdominal wall. This hard tender area was oval in shape and 
measured about two inches by one and a half inches, the 
long axis lying in the length of the body. Washing out the 
stomach gave no evidence of gastric dilatation or decompo 
sition and free hydrochloric acid was proved to be present by 
Gunsberg’s test. When dilated by carbonic acid gas the 
stomach appeared to lie behind the resistant area and to be 
normal in its size and position, not descending below the um- 
vilicus. But its outline was obscure. He was never free from 
abdominal pain but it became much worse about two 
hours after food. The vomit was frothy and yellow, rarely 
exceeding a few ounces, and had never contained blood and 
seldom food. The act of vomiting used to relieve the pain 
yut it had not done so lately. The pain and vomiting were 
both increased by movement. During the months of August 
and September, 1901, he was kept under careful nursing and 
observation. For two weeks he was fed by nutrient enemata 
alone and feeding by the mouth was begun very carefully 
with only the lightest and artificially digested food. This 
treatment stopped the vomiting and made the pain much 











less, the tongue became norma! and hy gained seven pounds 











MR. C. A. WIGGINS : 


1622 


THE LANCET, } 


in Welt; he then tried to but by the exd of 
October the pain had returned and his weight had fallen to 


6 stones 7 pounds, 


resume Work 


On Nov. 2nd, 1901, I operated. An incision was made 
in the median line four inches above, and one inch 
below, the umbilicus The parietal peritoneum was 
thickened and was densely adherent to the underlying 
structures. By carefully avoiding the adherent part, the 
peritoneal cavity was opened above and below the in- 
durated area and a portion of thickened parietal peri- 


toneum of the size of a crown piece in close union with the 
anterior wall of the stomach behind, the liver by the 
thickened round ligament above, and the great omentum and 
transverse colon below was separated from the abdominal 
wall. The round ligament of the liver, which was induratea 
and thickened to the size of a finger, was cut through and 
then the omentum was tied and cut in sections. The stomach 
wall was held up by two silk ligatures passed through its 
muscular coats above and below the induration and sponges 
were packed around. A portion of the anterior stomach wall, 
measuring two inches long by one and a quarter inches broad 
and having its long axis transverse to the long axis of the 
stomach, was cut out with curved scissors, closely following 
tie edge of induration. The @@ges of the gap left by this 
excision were sewn together by a double layer of silk sutures, 
one embracing the mucous membrane and the other the 
muscular and The peritoneal cavity was care- 
fully mopped dry with sponges and the abdomen was closed 
by a single layer of fishing-gut sutures, a strip of gauze 
being left in the wound as a drain. The inner surface of the 
portion of stomach wall removed was smooth and depressed 
below the surrounding mucous membrane and was limited 
by a terraced edge, the appearances being typical of an 
indolent chronic gastric ulcer. On Nov. 4th the drain was 
removed ander an anesthetic. There was no discharge. The 
wound healed by first intention ; there was no vomiting at 
all after the operation. For the first five days the patient was 
ted by the bowel but after this he took food well by the 
mouth and had no pain. He was moved from his bed on 
the 16th, a fortnight after the operation. 


serous coats 


As regards the subsequent history of the case the patient 
has steadily gained in weight, so that in April, 1902, he 
weighed 10 stones 2 pounds—an increase of 3 stones 9 pounds 
in six months—and this is nearly a stone heavier than he has 


ever been before He has resumed his business and can 
move and eat without pain or sickness 

The chronic gastric ulcer of which the above is an 
example, occurs usually in middle-aged men and does not 
often cause either hemorrhage or perforation but it is 
accompanied by a most intense dyspepsia, associated with 
progressive emaciation. In all these points it offers a 
marked contrast to the acute gastric ulcer, but in the 
majority of cases the chronic gastric ulcer is situated near 
the pyloric end of the stomach where by its contraction it 


causes obstruction and gastric dilatation, or it is on the 
posterior wall where it becomes adherent to the pancreas and 


the tissues in the neighbourhood of the great vessels. In 


these latter cases the ulcer generally cannot be excised but, 
according to Mr. A. W. Mayo Robson, the best treatment 
consists in a gastro-jejunostomy, which relieves the sym 
ptoms by putting the stomach in a condition of physiological 


rest. 

rhe main point of interest in this and similar cases is the 
diagnosis from malignant In early stages this is 
ible and it would probably be more to the 
advantage if no undue delay occurred in the 
to make this diagnosis but every case of intract- 
able dyspepsia of recent occurrence associated with emacia- 
tion should be subjected to exploratory, and, if possible, 
radical, operation. There were, however, three points in this 


disease 
almost impos. 
patients 


endeavour 





case which indicated the innocent nature of the disease. 1. 
The presence of free hydrochloric acid in the gastric con- 
tents. 2 The remissions of pain and vomiting and the 


increase of weight which occurred twice in the course of the 
disease, once spontaneously and once as the result of treat- 
nent. 3. That with a history extending over more than two 


years malignant disease would probably have produced a 


greater mass of new growth. It is interesting to note how 
some of the symptoms were connected with the anatomical 
elations of the disease The pain was increased when the 


patient stood upright because the ulcer was adherent to the 
parietes Breathing was chiefly costal because the move- 
ments of the diaphragm pulled upon the stomach through 
tie adh:sions of the liver, and the fixation of the colon to 
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the stomach and anterior abdominal walls accounted for the 
obstinate constipation and the increase of pain which 
oecurred when the bowel was loaded. 


Kingswoo1, Bristol 





NOTES ON SLEEPING SICKNESS. 
By ©. A. WIGGINS, M.R.C.S. Enc., L.R.C.P. Lonv., 


MEDICAL OFFICER, EAST AFRICA PROTECTORATE 


Tue following notes were taken from the Wa-Semi, a 
people belonging to the Wa-Kavirondo, residing on the 
north shore of Kavirondo bay in Lake Victoria Nyanza, 
about one and a half days’ journey from Kisumu, the inland 
terminus of the Uganda railway. 

At this place I found the disease very common and 
evidently (from what I learnt of the history) spreading very 
rapidly, as, although the natives all declared that it had only 
been in that neighbourhood for 14 or 15 months, nearly half 
of the whole population were affected with it. I had no 
difficulty in seeing cases as they had heard of Dr. C. Christy 
(one of the commissioners of the Royal Society on sleeping 
sickness) going all round the country pricking the natives’ 
ears, and they firmly believed that it was a preventive dara. 
I took full notes of 150 cases and also blood films, and 
the percentages mentioned below are taken from these cases. 
I was unable to find filaria perstans in any one of the films 
and I have been unable to find it in any Kavironco in or 
near Kisumu, though I have found it in nearly every Msoga 
resident or passing through here, whether he was healthy or 
otherwise. Dr. A. D. P. Hodges, on the other hand, found 
filaria perstans in 100 per cent. of his cases among the 
Wa-Soga and in 78 per cent. in healthy natives there. The 
Wa-Kavirondo do not seem afraid of it as they do in Usoga, 
but take great care of the patients in advanced cases. Some 
patients were brought to me from long distances and had to 
be carried all the way. They have no theory of their own as 
to its origin; they only know that it had spread from 


Usoga. ‘The only account I have seen is that in Manson's 
‘* Tropical Diseases"’ and I tried to find how often the 
symptoms which he mentions occur. 

By far the most striking sign of the disease is the 
expression, and after a very short acquaintance with 
an infected area one can tell at a glance whether 


a native has the disease or not, and still further the length 
of time that the patient has suffered from it can be deduced 
fairly accurately—at least this can be done among the 
Wa-Semi, in which the disease has a definite and well- 
defined course of from four to five months. At the end of 
the first month the sufferer has simply a vacant expression 
with a characteristic drooping of the lower lip downwards 
and forwards so that all the lower teeth are seen ; the lip is 
slightly swollen and very dry and cracked. At the end of 
the second month the manner, like the expression, becomes 
listless and vacant, the face gets puffy, the upper eyelids 
begin to droop, and the lip hangs lower and is more cracked 
and dry. It the patient puts out his tongue it is tremulous 


and occasionally the hands also if they are held out. At 
the end of the third month everything is intensified. 
Saliva drips over the hanging lip unnoticed and un- 
checked, and the whole body is filthily dirty, though 
the Wa-Kavirondo, I may say, are a very clean race 
when in health. There are marked tremors in all 


the limbs, especially in the arms, and the sufferer has to 
support himself with a long stick to which he clings, as his 
limbs are very liable to give way suddenly, when he falls in 
a heap on the ground without attempting to put out his 
hands to save himself. The tremors are often choreic in 
character and are always more exaggerated on the left side 
than on the right. At the end of the fourth month the 
sufferer cannot get about at all, but he lies on the ground in 
his hut without moving his position. He generally lies in 
one of three positions : (1) flat on the ground with the face 
downwares, the legs out straight, and the head resting on the 
hands and turned to one side ; (2) doubled up on the left 
side with all the limbs curled up ; or (3) kneeling down and 
leaning forward with the forehead resting either on the 
ground or on the side of the hut. This last position looks 
most uncomfortable. During this last month the most 
horrible sores develop, and the patients are most unpleasant 
to see as they pass their motions as they lie and a heap of 
saliva accumulates by the head and dried secretion and filth 
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collect round the nvuctrils and eyes. The eyes are ciosed | bres aking his lett humerus The frag 
and the patients seem unable to open them ; they are also | but during 
unable to speak at this stage, which lasts from a fortnight to | first 
a month, when they die. 

The appetite during the first two months, I was told on al! | barrows full of clay, &c 
hands, is immense. Why this should be I cannot imagine, | state of things. He 


rments never united 
x the whole of this time he has earned his living 
as a sailcr discharging the ordinary duties of an able 
seamen and latterly as a navvy, digging and wheeling 
; The illustration shows the existing 


has no pain whatever and can twist 
as the patients certainly do not put on flesh ; during the 


later stages they have no flesh at all. They feed only when | 
they are forced to and often not then ; indeed, the people 
told me that they died because they did not eat, but I think 
that the chief cause of death is to be found in the awful 
bedsores. As to the skin, I could find no history of any 
‘itching papular eruption”; the skin is nearly always very 
dry and scaly, but so many of my cases had kra-kra that i 
was hard to say how much was due to sleeping sickness 
Kra-kra occurred in 90 of my 150 cases, or in 60 per cent 
in 100 consecutive natives attending my out-patients’ depart- 
ment I found it in 6 per cent. The most constant symptem 
I found to be an extraordinary quickening of the pulse ; 
thus the average of the 150 cases, taking all the cases, was 
133 beats per minute. ‘lhe average for the cases of ore 
month's duration was 116; that for cases of two months’ 
duration, 131; that for cases of three months’ duration, 135 ; 
and that for cases of four or more months’ duration, 151. 
The highest pulse-rate which I found was in a young woman 
and was 228. I have not seen this mentioned anywhere as a 
symptom. The temperature was in every case normal or sub- 
normal, except in three very advanced cases where there were 
extremely bad sores. 

The superficial glands were in every case enlarged, on the 
left side much more constantly than on the right. All of the 
glands (right and left cervical and right and Jeft groin 
were enlarged in 33 per cent. of the patients, the left cervical 
in 100 per cent. and the right cervical in 72 per cent. In 
six cases the cervical glands were acutely inflamed, so that 
they had the appearance of mumps ; the patients in all these 
six cases were children. None of the patients complained of 
pain until they were asked, and then they said that they had 
pains in all their joints, especially the elbows and ankles, 
but several complained of discomfort due to distension of 
the stomach—a very common symptom. Dr. Hodges in his | 
report says ‘‘that emaciation is rare,” but I found it to be | 
very common. It was, in fact, the rule, especially after the 
second month. The patients did not like the stethoscope, 
nor did they like my trying their knee-jerks, but I have 
never detected any heart affection in cases I have seen in 
Kisumu. 

Of my 150 cases only 25 were women, but probably shyness | Ununitet tartare of the Rumeras, 
kept the women away, as they seemed to be affected as much | | the 
as the men. I only saw two cases of over five months’ 
duration (one of 10 months and one of 12) ; they seemed to | 
belong to another type of the disease, as they were get | 
no more advanced than an ordinary case of two months 
duration, but the pulse in these cases was 154 and 188 | 
respectively. 








| 
| 


arm completely round so that the palm of the hand 
looks directly upwards. His grip is sufficiently powerful 
to prevent one’s testing it a second time. The majority of 
men under such an aflliction would have used the deformity 
as a source of income and but few persons would have with- 
held their charity after looking at the apparently useless 


limb. The cause of non-union is not easy to ascertain, but 
I stayed in the district a week only, so that any attempt at | there was no surgeon aboard his ship, the arm being set by 


treatment was nearly useless, but I put them ail on arsenic | one of the crew 
and I gave four children 20 minims of arsenical solution | 1 ,..1. 

three times a day and in two of them I certainly noticed : 
a distinct improvement, the tremors, which were very | NOTE ON THE REMOVAL OF FOREIGN BODIES FROM 
marked, being much diminished in one and quite stopped in THE (ESOPH AGUS BY AN IMPROVED METHOD 
the other. These, however, are sure to return after such a | pig hts Adee a chp oot gy 

very short course. I should like to try this again on other | OF USING THE ROENTGEN RAYS 


patients later and to continue it for some months. | By Georce Grnson HAMILTON, F.R.C.S. ENG. AND EpIn., 


LATE HONORARY SURGEON TO THE NORTHERN HOSPITAL HONORARY 
ASSISTANT SURGEON ) THE KOVAL INFIRMARY, LIVERPOOL 


Clinical Hotes: | For the removal of foreign bodies from the cesophagus J 


have of late adopted a plan which, it seems to me, should 


MEDICAL, SURGICAL, OBSTETRICAL, AND | be universally followed as being the least dangerous to the 





THERAPEUTICAL. patient's life. This method may have been practised by 

e others, although | have vy — the fact ome = 

J : ‘~cR > PNP LITE - -_ . es " The usual procedure, I believe, is to locate the coin with 
NOTE ON A CASE OF I NUNITED FRAC Tl RE OF THE the screen or a photograph, after which the patient is 
HUMERUS OF 30 YEARS’ DURATION. | removed to an operating-room and a process of ‘‘ fishing” is 

By W. H. Brown, F.R.C.S. IREL. undertaken. ‘This always appeared to me to be a dangerous 


—— proceeding. Although [ have had no accident from the 
A MAN, aged 58 years, was admitted into the General | proceeding myself | know of two cases in which the coins, 
Infirmary, Leeds, suffering from fractured tibia and fibula which had been some time in the gullet, were driven through 
hl = “ee ; its walls by the coin-catcher. For some time I have passed 

caused by falling from a plank. The condition of his left arm | 1}, coin-catcher down while the patient sat on a chair, the 
was so remarkable that | think it is worth recording. 30/ Roentgen rays being placed behind him. In this way I have 
years ago he fell from the rigging of a ship on to the deck, | removed a number of foreign bodies and my friend, Dr 
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Nathan Raw, recently related a case where he could see the 
ate of some false teeth and was able to follow the shadow 
f the forceps and to remove them 

I cannot illustrate the improved plan I suggest better than 
by relating the case of a very fractious little child, aged two 
years and three months, who was brought to the infirmary 
having swallowed a halfpenny five days previously. She 
was placed in the horizontal position on the canvas couch 
ind the tube being placed below the couch the halfpenny 
was seen to be behind the second piece of the sternum. The 
tracheotomy instruments were placed ready and a student 
stationed at the ordinary electric light ready to switch 
it on. The child was put under chloroform and the coin- 
itcher was passed and seen by means of the screen to go 
two or three inches past the coin. The hook was then 
irefully adjusted to the middle of the coin and the very first 
attempt brought it out 


was 


Liverpool 
NOTES ON TWO CASES OF OPTIC NEURITIS IN 
DIPHTHERIA 
By CHARLES Bouton, M.D., B.S« M.R.C.P. Lonp., 
RESIDENT MEDICAL OFFICER, UNIVERSITY COLLEGE HOSPITAL 
Arart from intracranial disease the occurrence of optic 


neuritis in certain general toxic conditions of the body is a 


well-established fact. It is especially seen in the toxwemias 


due to Bright's disease, lead, and 


syphilis, and chlorosis, 
has been described in certain acute specific diseases, as, for 
fever, 


not 


nstance, enteric mumps, influenza, and scarlet fever 


It is, therefore, neuritis should 

ir in the toxemia of diphtheria searching the 
terature I have not been able to find any case hitherto 
recorded, and I therefore venture to publish two cases of 


this very rare complication of diphtheria. The first 


surprising that optic 
iin 


case 


ime under my own observation in University College 
Hospital and for the use of the notes of this case I am 
indebted to Sir T. Barlow, Bart., K.C.V.O., under whose care 
the patient was ; the notes of the second case were supplied 
to me by Mr. Percy Flemming who very kindly confirmed 
the diagnosis in Case 1 














Case 1.—The patient was a male child, aged four years, 
who was admitted to University College Hospital on 
March 17th, 1901, suffering faom severe faucial diphtheria 
His sister and brother were also admitted into the hospital 
suffering from the same disease rhe onset occurred on 
March 16tl On adr sion the urine was tree from albumin 
ind a pure cultivation of the diphtheria bacillus was obtained 
rom the throat Antitoxin (12,000 units) was administered 
Che following a rief notes of the case. On March 22nd 
he une ed and the throat was almost 

eal Ihe ee-jerks were present On the 23rd an occa- 

na nternal st us Was noticed On the 26th the 
Was very p and the se was a little irregular 

ul n the Slst a definite internal strabismus was present 
€ e Was nasa il there Was reg tation rhe child 
ad occasional attacks of cyanosis in which the pulse became 
y ‘ é ne erks were absent, the uplis were 
lilate in e was a little v ing On April 5th the 
ypt were eat ve was hypermetropic, the 

! DD, ar ! f . On the 16th there was 
probably para s i t tior rhe patient was very 
w t t r atior aur st I Ss were We 

ke é rn y s é me swelling of the opti 
Ww s atior ma t ! exud: was 
rv t t ‘ s « id istinctiy seen 
t eye Was sw en ar 
x ‘ ue than in the 
2) " r t ght eve wa 
‘ t cs S l i Ss} ca 
i ! c Ina 
‘ ‘ eye spreading 
‘ I Ww n ens 
ate t 
wa pre r itient 
‘ ’ h was sti 
Mav ¢ eur Ss Was seen < 
es ul ‘ Vest wer t 
* { scs were st bs red 
he esseis the ] l 
y seer ¢ ue tl ls was ite ear r 


HOSPITAL MEDICINE AND SURGERY. 








[Dec. 13, 1902. 


| the outer side and there was practically no swelling. 
rhe vessels of the left eye were distinctly seen, but the edge 
of the disc was still obscured and a little swelling was still 
| present. On June 13th the condition of the right eye was 
normal, but there was still slight swelling of the disc in the 
left eye ; the edges of the disc were clear. On the 17th the 
patient was discharged quite free from paralysis 
There are three important points to be noted in this case. 
1. There was never any albumin in the urine and therefore 
nephritis can be excluded in considering the cause of the 
optic neuritis. 2. The neuritis appeared and disappeared 
under observation whilst the child was suffering from diph- 
theritic paralysis. 3. The neuritis was less intense in the 
eye in which the greater degree of hypermetropia existed. 
The neuritis could not therefore have been mistaken for the 
condition simulating it which may be seen in hypermetropia. 
CasE 2.—The patient was a girl, aged 16 years. She was 
said to have had extensive faucial diphtheria and was not 
treated with antitoxin. She came under observation for 
difficulty of vision and when first seen had paralysis of the 
ciliary muscle and palate with weakness of the limbs. The 
| knee-jerks were absent. There was double optic neuritis, 
the swelling was slight, and there was some redness of the 
The neuritis disappeared after about two months. 
This case bears a great resemblance to the preceding one. 
In each the distribution of the paresis was the same ; the 
intensity of the neuritis was not very great and the duration 
was about two months. In the first case the neuritis 
appeared during the fourth week ; and in the second case the 
time of its appearance was not known but probably it was 
about the third or fourth week. Fromaget' describes a case 
of post-diphtheritic amblyopia. The patient was 12 years of 
age. The attack of diphtheria was mild and antitoxin was 
not used in the treatment rhe came under obser- 
vation about a month after the onset and there was paralysis 
of the palate. The pupil reflexes were normal, although 
feeble. The visual acuity was in each eye and no glasses 
relieved it Chere was hypermetropia of 1D. The fundus 
was normal and there was no papillitis. The amblyopia 
cleared up in about a month. Fromaget believes that it 
was a case of retro-bulbar neuritis. 
University College Hospital, W.C. 
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HOSPITAL PRACTICE, 
BRITISH AND FOREIGN. 


Nulla autem est alia pro certo noscendi via, nisi quamplurimas et 
morborum et dissectionum historias, tum aliorum tum pro ne 
collectas habere, et inter se comparare.—Mor@aGnt De Sed. et Caus. 
Morb., lib. iv., Proemium. 


SALFORD ROYAL HOSPITAL 


LETE EXCISION OF THE MALE URINARY BLADDER FOR 
PAPILLOMATOUS GROWTH, WITH IMPLANTATION OF 
THE URETERS INTO THE RECTUM 
Under the care of Mr. HERBERT LUND.) 
COMPLETE extirpation of the bladder is one of the rarest 
operations of surgery and is almost always performed for 


malignant disease. The case recorded below is apparently 


the first in which the whole of the bladder has been removed 
for papilloma. The first successful operation of complete 
extirpation was performed by Paulich of Prague. The 
atient was a woman and the ureters were diverted to, and 
ired in, the vagina? The patient was alive two and a 
vears after the operation and fairly comfortable. The 
success ise in a man was described by Tuftier and 
er n this case the ureters were transplanted into 
tum Iw months after the operat on the patient 
to w rhe chief causes of death after this 
ation are shock, hemorrhage, peritonitis, and disease of 

\ P i B aux, May, 1900, ; 
The Operat sof Surgery y Jacobson and Steward, 19 5 & 
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the ureters and kidneys [he severe pain which occurs in 
ca-es of vesical papilloma is mostly due to the growth fz ig 
across the opening of the urefhra and this may be in great 
part relieved by perineal or suprapubic drainage 

A man, ag 5/7 years, wa~ sent to Mr. Lund at the 
Salford Royal Hospital by Dr Alexander Stewart of 
Pendleton for examination, his trouble being the passing 











of blood chiefly at the end of micturition, with pain 
above the pubes and along the urethra. He had been ill 
for about 12 months and had lost flesh rapidly. On admis- 
sion he was found to be intensely anemic in appearance, 
his lips being almost white rhe urine contained blood, 
but not in large quantity, also pus; its specific gravity 
was 1018 and it was : line The blood appeared at 
the end of micturition and then there was great pain. On 
Oct. 22nd, 1902, Mr. Lund examined the patient under an 
anesthetic and from the sensation communicated by the 
sound he felt sure that the condition was one of papillo 
matous growth and very extensive The bladder was! 

ings, however, did not show anything definite except 
blood and pus Digital examination per anum d 

not show any enlargement of the prostate or any indura 
tion of the bladder from malignant ulceratior After the 
examination much blood was passed and as the patient's 























Bladder after removal 


condition became worse Mr. Lund suggested an opera 
tion in the hope that with a permanent suprapubix 
opening there might be relief from pain and possibly the 
growth, if localised, might be removed lo this the patient 
readily consented and he left the question of how that should 
be attempted in Mr. Lund’s hands entirely, life in his 
then condition being bl ; 
On Oct. 27th the operation was performed, the patient 
lying in the dorsal, and not in Trendelent 
The bladder was washed out and then moderately distended 
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il incision was made in the 





| long and the recti muscles were 
separated but not divided either transversely or at their 
attachments into the pubes. Great care was taken not t 
open the peritoneal cavity bladder was then easily 


exposed an pened and a al examination was made 


to the trigone and lowe 





The growth was chiefly 
hz 


paplllotna were ng and branching l the ight of 


lf of the bladder, the fun 





sing fairly free; some of the 
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Blader laid open, showing growth in the lower porti 

the fundus was a pouch Mr. Lund at once determined ti 
remove the whole bladcer Commencing at the fundus the 
peritoneum was stripped off, and in doing this two small 
rents occurred, neither of them half an inch in length, and 
they were at once repaired a continuous catgut suture 
rhe stripping was tedious not difficult Then working 


at each side alternately and clamping and ligaturing 


numerous fibrous attachments the left ureter was exposed 
and divided close to the bladder, the cut renal end 
oeing for the time held in catch forceps The bladder 
being now fairly tree it Was easier to locate the right 
ireter, and after this was accomplished and dealt with 
the viscus was rapidly turned forwards and downwards 
until the upper border of the prostate came into view 

Gentle dissection with the finger se parated the rectum and 
all that now remained was the neck of the bladder After 
freeing it as close up as possible to the triangular ligament 
a stout silk ligature was passed round it and the neck was 


divided Ihe hemorrhage was never great, any vessel seen 
being divided between double ligatures (Figs land 2 
The ureters were next dealt with Through each cut end a 


fine catgut ligature was passed and looped to facilitate sub 
sequent drawing down into the rectum. A finger being passed 
per anum sinus forceps were guided along it as far up the 
bowel as possible, probably about four inches, and were then 
made to perforate the bowel In this way, by drawing upon 
the catgut ligatures, the ureters were pulled downwards 
through the perforation and as far as could be judged about 
one inch of each ureter iay tree in the rectum Ni attempt 
was made to fix the ureters by suture to the rectum, but the 
transfixing ligatures being brought out per anum were tied 
round a large piece of rubber tubing. ‘The operation had 
occupied two hours and in spite of skilfui administration 
of chloroform and ether the patient was much collapsed 
A Keith's t 
pubic we 
gauze No tube was used for draining the rectum Mr 





be was placed in the lower angle of the supra 
1d and the cavity was lightly packed with iodoform 





land thought that the urine would easily find its way out 
along the ligatures atta hed to the ureters, but in this he was 
mistaken 

The subsequent <¢ ‘ the « as follows On 
the evening of O 27th t te Ww 98° | and 
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was comfortable 


the pulse was 98. The patient 
The abdominal dressings 


recovering rapidly from collapse 


were stained but there was no smell of urine. The pad 
ff compressed moss over the anus was quite dry On 
the 28th the patient had had a good night with a fair 
amount of sleep, but was troubled with hiccough and 


vomited once. His temperature was 98° and his pulse was 
12. The abdomen was a little distended but there was no 
pain or any tenderness on pressure. The abdominal dressings 
were wet and there were about three drachms of blood- 
stained fluid in Keith's tube The anal pad was still 
a tube was inserted per anum, and this was 
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j 
and was | 


juite dry, so 

followed by a gush of urine and much flatus, greatly 
relieving the abdominal distension and diminishing the 
hiccough rhe tube was left in situ and acted well up 
to the end With the first urine passed there was pus | 
but no blood At 4.30 p.m. the abdomen was no longer 


distended ; the anal pad (compressed moss) was well soaked 
but there was still pus Hiccough occurred only now and 
then. The temperature was 98°2° and the pulse was 100 
rhe patient felt quite comfortable and well enough to read a 
newspaper. On the 29th he had had several hours’ sleep 
without any opiates but was much troubled with hiccough 
lhe temperature was 98°2° and the pulse was 102. He had 
soaked five compressed moss pads during the night and 
apparently all urine passed per anum, for in the Keith's tube 
there was only a little blood-stained serum. At 4.30 the 
hiccough was more troublesome. The temperature was 99°2 
und the pulse was 104 There was distension of the 
ibdomen. He had a fair amount of sleep and was quite clear 
n mind when awake. On the 20th he was not 
well rhe pulse was 104 and the temperature was 984 
but hiccough was very constant and was rapidly exhausting 
the patient. The Keith's tube and all the dressings were 
removed from the suprapubic wound and iodoform gauze 
was only lightly replaced. The patient had slight twitching 
f the left arm He was not drowsy. This was at 9.45 a.M., 
ind soon after the patient began to vomit almost continuously 


no 


his so 


ind to twitch particalarly about the upper extremities. He | 
then became drowsy and the pulse ran up to 110. Death, 
which was preceded by a convulsive attack, occurred at 


£ 


orM 


Vecropsy.—-At the post-mortem examination there was no 


peritonitis and the wound looked well, but in the lower 
part there was a small quantity of blood-stained serum 
with a little pus. The ureters were in position and were 
sdhering well to the bowel, requiring some gentle force | 
to detach them This was satisfactory, for Mr. Lund | 


regretted that he had not fixed the ureters to the bowel by 
sutures. The ureters were much dilated and contained pus ; 
the pelves of both kidneys were dilated and were also full of 
pus. The kidneys were lobulated, had very adherent 
capsules, fair thickness of cortex, but were infiltrated with 
pus (Fig. 3) The ligature which had been placed round 
the neck of the bladder was found to be to the 
triangular ligament and the little stump of bladder was 
rapidly coming away 

Remarks by Mr. LuND.—Although this case survived only 
three days I think it should be recorded, for I am confident 
that had my patient possessed more healthy kidneys he 
might now have been alive and, judging from the immediate 
relief afforded by the operation, been spared much suffering 
for the remainder of his life. An examination of the urine 
previously to the operation revealed pus, but as the quantity 
normal, and there was no 


close 


was not large, the temperature 
renal pain or enlargement, I hoped that the cystitis was 
enough to account for its presence. At the operation my 
colleague, Mr E. T. Milner, and I were both struck with the 
size of the ureters and their pulpy condition and the post- 
tem examination showed that both they and the kidneys 
had been infected from the bladder rhis condition of the 
reters made me doubtful whether my patient would pull 
! igh nd when with the first urine passed per anum 
wh | appeare und «this within 24 hours of the 
ation, I t led that the pus was renal in origin 
and there 1 only be one ending to the case If the 
ineys had been healthy at the time of operation I do not 
nk the risk m in anting the ureters in the rectum, of 
ative ve ephritis w i have been very great lr 
8 ‘ pia ve ’ e ureters have been implanted in 
! ena schief has followed. In 1889 I was 
‘ r al fist tina vy aged 10 years 
vy ha wed the operation of lateral 


e failed at then, perhaps te naturally, 
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the parents refused any further operation. At the present 
time the patient has excellenj control over his urine and is 
in perfect health. He can retain his urine five hours and 
then he tells me that nearly half the quantity passed comes 
per anum. Probably the fistulous communication between 
the bladder and the rectum is valvular, but still there is no 
cystitis or kidney trouble. Facts of this kind encourage me 
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Kidneys and ureters, showing great dilatation of the latter 


to hope that in future cases with healthy kidneys the ureters 
may be brought into the rectum without any great risk of 
ascending septic mischief. 

My thanks are due to my colleague, Mr. E. ‘I. Milner, for 
the great assistance which he gave me during a long and 


| tedious operation and to the house surgeons, Dr. W. Crosby 


Johnson and Dr. J. P. Good, for the skilful administration of 
the anesthetic and for great attention in the after-treatment 


| of the patient. 
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Discussion on the Surgical Treatment of Hamatemesis. 

\ MEETING of this society was held on Dec. 8th, Mr. A 
PEARCE GOULD, the President, being in the chair 

Mr. A. W. Mayo Rosson (Leeds) opened an interesting 
and important debate upon the Surgical Treatment of Hamat- 
emesis. He said: The council of the Medical Society of 
London, in asking me to open a discussion on the surgical 
treatment of gastric and duodenal bemorrhage, has im- 
posed on me a very difficult task, for the problem of how 
best to treat serious hwmatemesis and melena, whether by 
medical means alone or by surgical methods, is a question 
which only additional experience will settle. While we are 
doubtless all actuated by a desire to arrive at the truth we 
have to argue on our individual experiences and to advance 
opinions which may or may not prove to be sound, but time 








ind accurate clinical records will give us those data which 
,Jone wi.l enable a true solution of the problem to be made 
rhe very fact of this discussion at this society shows that the 
treatment of hematemesis by purely medical means is not 











_ THB Lancer, } MEDICAL 
altogether satisfactory. Not only the statistics from which 
I quoted in my address before the Edinburgh Medico- 
Chirurgical Society, but the more recent statistics from the 
London Hospital also, show that we are dealing with a very 
serious and common accident, and I feel sure that the 
opinion held by many practitioners of medicine that bleeding 
from the stomach rarely proves fatal requires carefully 
revising, as does the question of its treatment. In order to 
facilitate discussion it is desirable to confine our remarks 
entirely to the treatment of hwmatemesis or 
arising from gastric or duodenal ulcer and to that form 
of gastrorrhagia, occurring for the most part in young 
women, where the question of ulcer is still sub judice, 
leaving out of consideration the vomiting of blood from cirr- 





conditions which are only amenable to medical treatment. 
From the point of view of treatment it convenient to 
classify the subject under two divisions which are well 
marked clinically. The sudden severe attacks of hamat- 
emesis or melwna, occurring usually in young anemic 
women, threatening life immediately and frequently occur- 
ring without any, or with only slight, preliminary symptoms, 
and in this class may be conveniently considered the hzmat- 
emesis said to be due to vicarious menstruation and the 
form known as post-operative hamatemesis, for these three 
forms are all related in the fact that after death the stomach 
lesions seem altogether inadequate to explain the serious 
nature of the bleeding. 2. This (the second) class of 
cases may be conveniently divided into two divisions, 
both characterised by preliminary symptoms pointing to 
serious organic changes and by pathological conditions 
which adequately explain the complication of hemorrhage. 
These are (a) the serious acute hemorrhages often occurring 
at longer or shorter intervals and preceded by, or associated 
. with, symptoms of ulceration ; and (4) the frequently re- 
: peated slighter hemorrhages, where though no large amount 
of blood may be lost at one time the steady bleeding in the 
shape of coffee-ground vomit or blood in the stools leads to 
profound and other complications, these being associated 
either with chronic ulcer or malignant disease. The condi- 
tions coming under the second class are associated with 
obvious organic disease, usually ulcer of the stomach or 
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f duodenum of a kind generally only amenable to opera- 
. tion—and in advocating surgical treatment for such 
of these cases as have bled seriously one of the 
or strongest arguments in its favour is that at the same time 
id that the complication causing immediate anxiety is being 
ry treated the disease giving rise to it will be cured. The first 
of condition, however, is the one which I think the society will 
nt be doing the best service in discussing. Although I have 
myself operated on a large number of cases coming under 
both varieties of the second class I have only operated on two 
of the first class of cases while the bleeding was in progress 
and in both successfully, but so small a number of cases only 
demonstrates that operation can be performed even in 
extreme conditions with a fair chance of success, and by no 
means proves that it should always be done, though I feel 
firmly convinced that both of those patients would have died 
had the operations not been performed. A third case on 
which I operated while the bleeding was in progress I shall 
mention under the second class as it was associated with 
obvious ulceration. In none of these cases was operation 
performed during the first or even second attack of bleeding, 
A and I do not know of any surgeon who has advocated 
operation during a first attack until after failure of ordinary 
treatment. 
ng . 

Case 1.—Un July 6th I was asked by Dr. H — of Armley 
at- to see a patient, aged 33 vears, who bad been seized with violent 
of hematemesis a week previously, the attack having recurred four 
ai lays later and again on the day that I saw her. The patient had | 
ca been anemic before operation and had had some slight indigestion 
m- but otherwise di! not consider herself ill and she had beer married 
ow nly three months On my arrival I found her quite blanched and 
8 with a very rapid pulse, but as the bleeding had resisted ordinary 
wy reme ties and as she was apparently going to die if unrelieved, though 
ion it seemed a rather desperate procedure, we decided to give her the 
are hance of relief by operation. She was remove’ by ambulance to a 
we surgical home, and as during the journey the bleeding began again I 

perated without delay A pint ef saline fluid containing one 
nce ince of brandy was administered by the rectum and 10 inims of 
me lution of strvchnia were administered just befcre the pera 
ich nm, the patient being completely enveloped in cotton-wool o 

ling the alylome here no indications on the surfa 
de ach as to the situat , » bleeding ulcer I therefor ule a 
the ion t stomach which enabled me to 
not terior. I ¢ m seven , . 
were bile 
gatured the m 
sure to air 
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hosis of the liver, aneurysm, heart disease, and other genera! 
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pertormed posterior gastro-enterostomy, using one of my bone bobbins 
as a splint over which to make the anastomosis. We had a little 
anxiety on account of shock for the first 24 hours, but by administering 
saline fluid by the bowel and injecting it freely into the subcutaneous 
tissue, together with the administration of several injections of liquor 


strychnia, the difficulties were tided over and the patient's further 
progress towards recovery was uninterrupted. She was able to take 
solid food in the second week, and when she left at the end of the 


month she could eat any ordinary food without discomfort. A vear 


later she had had no recurrence of symptoms and was well in every 
respect 

Cast 2.—The patient, a married woman, aged 28 years, was seen on 
April 14th, 1902, with Dr rr. F and Dr. R of 
Nottingham. A few months previous the patient had been operate: 


upon for varicose veins and six weeks previously to the attack in ques 


tion she had influenza. On April 8th she was out hunting and felt 
| quite well. On the 9th, at 12 noon, while in the house she felt faint and 
| vomited a pint of dark clotted blood, after which she was put to bed 






and treated medically. She continued to improve and had no further 
| vomiting until April 14th when at 12.50 P.M. she suddenly felt: sick 
| became blanched and faint, the pulse becoming very weak Blood was 

vomited in large quantity and when the bowels were moved by enema 
| a large amount was parted with In response toa telegram I saw the 
| patient with the three physicians, and as the b ling seemed to 
| have stopped and as the pulse was improving it was decided to give 


suprarenal extract, to stop all mouth feeding, and to feed by the rectum 








Steady improvement again took place, but on the evening of April 18th 
| (the tenth day of the illness) I received a telegram saying: ** Hamor 
| rhage has recurred; have transfused. Come immediately, prepared 

to operate On my arrival I found the patient blanched and with 

a pulse at times almost imperceptible It was quite clear that the 


| bleeding was persisting, and as merical treatment had been steadily 
persevered in for nine days and there had been three separate hemor 
rhages it was decided to operate forthwith, Dr. MeGregor Young gave 
ether and Mr. J, F. Dobson immediately assisted me. On opening the 
abdomen the stomach was found to be contracted, but the small intes 
| tines looked dark as if filled with bl I opened the stomach and care 
fully explored the interior when, though I could find no evidence of 
any large ulcer, I found a considerable number of bleeding points, 
three of which I ligatured en afterwards swabbing the whole of 
the interior of the stomach with a sponge saturated with tincture of 


ood 


ULase 


hamamelis. Thinking it desirable to set the stomach at rest I 
rapidly closed the gastrotomy opening and performed a posterior 
gastro-enterostomy, using one of my decalcified bone bobbins, As the 


pulse was feeble intravenous infusion of four pints of normal saline 
solution was performed. After this there is very little to record except 
that the patient made a steady progress to recovery and was able to 
be out ef bed in the third week and to leave the house within the 
month. She rapidly regained her strength, had no further hemor 
hage, and is now quite well 


Now it will be noticed that in neither of these cases was 
any distinct ulcer to be seen, though bleeding was occurring 
from a number of distinct and separate points, some of 
which were ligatured. The condition has been described by 
Dieulafoy who gives two varieties: 1. Simple erosions, con- 
sisting apparently of mere abrasions of the surface epi- 
thelium, which, though so small as to be scarcely perceptible 
to the naked eye, may give rise to most alarming hemor- 
rhage. On the post mortem table abrasions of this kind may 
be easily overlooked ; but as seen when hemorrhage is going 
on the mucous membrane seems to be studded with numerous 
bleeding points. 2. Exulceratio simplex. In the form to 
which Dieulafoy applied this term the lesions are rather 
more extensive and the surface layers are removed to such an 
extent that the arterioles running under the muscularis 
mucose are exposed. This form of ulceration may give rise 
to terrible hemorrhages that may prove rapidly fatal unless 
arrested by treatment. Dr. F. J. Smith’ has recently 
described what appears to be still another variety of erosion, 
small ulcers no larger than a pin’s head, not spreading super- 
ficially and discoverable only on close scrutiny, but when 
found leading directly into a blood-vessel, this in several 
cases related having led to fatal hemorrhage. Dr. W. Hale 
White? raised the question in a very able paper, supported by 
a series of clinical and post-mortem observations, ‘‘ Are not 
some patients said to be afflicted with gastric ulcer really 
suffering from a different disease ?'’and I certainly think that 
this question cannot be summarily dismissed by a negative 
answer, for the paper is supported by careful observations by 
the distinguished author himself as well as by other able 
| pathologists. The important point for us to night is that, as 
stated by Dr. Hale White and many other physicians, some 
of the patients die directly from the bleeding, and what we 
surgeons have to try to prove is, Can we life by 
supplementing medical treatment by surgical methods where 
medical means alone have failed! The two cases I have just 


save 


related afford a small contribution in that direction 
Possibly all these varieties are merely incipient stages of 
the true simple round ulcer of the stomach so well known, 
but this question cannot be settled by discussion and can 
only be cleared up by a number of care! clinical and 
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percentage ist the et ny Ce@ases nder res I er 
abstinence m foo and general treatment, ar the treat 
ment a ptea r the bieeding frequently wis t ealing 
of the er t it ir tain cases, as those I have 
relate here there ire epeated hat rrhages ar where 
medica treatinent has tfatie are we to stand idiy by 
and t w the patient to die from bleeding which if it were 
m the su e we iid arrest ina moment 1 think not 
Erosior he I ely cause of hwmatemesis in those 
CASt nv biecding comes on wit! it warning or a ter 
only a st luratior symptoms in young anemic womer 
and f the wt that medical and general treatment 
success! t irresting fhwematemesis in a con pe 
centage ist ul that it is diffic t in the state 
of ou nowledge t ay at first that the bleedir is not 
occurring fror apillar r small arterioles, it necessarily 
follows t medic treatment should always have a fair 
trial in every case f acute hwmatemesi The very fact of 
medical treatment eing so ten successful in ¢ of 
apparently la l ! é s goes t =! it 
capillary ng eedi arterioles is much more 
commot ul ace nts many more cases Of gastr 
hamorrhag than ha hitherto supposer t 
while t ighly believing this also not close 
our eve t fhe ex perience ve ene i surge 
of blee ny Ir I ecdliutn- sized irteries suc is the rad a! 
or ulnar, whi we now wou rapidly bleed a patient t 
death it niy perforated on one side and surrounded by 
warm compresses i conalt n that practi VYappiies ina 
CAS ( er teme s where the irge es-eis are er ed 
We must also bear in mind that in some cases the nary 
round e Ly progre even t ert ition without pre 
limina ymptoms ist a t may erode a large vessel and 
lead t ent hematemesis This | can vouch for from 
my wh experience Lione If therefore medical treat 
nent i est properiv carried out are not success! n 
irrestil ee ny ri t ifter being irrested it 
ecur we t be riven to the conclusion ¢ that 
a laree ‘ Is pertorate and requires direct reatment 
or that even if the bleedir e due t multiple erosions 
further treatment shou be considere and if a surgeon has 
not been prev iIslV aske t see the ase | would say 
emphatically that a surgical consultation ought to be he 
with a view t nsiderirg the question of operation a1 
imme:liate est of the bleeding by direct treatment or by 
gastro-enterostomy the patient is in a fit condition to ear 
rt, “ta Ww t the ase lf an varia! rtery were 
bleeding ipt extra-uterine gestation or a brachial 
radial after an accident While on the question of th 
general treatment of acute hwematemesis I think Tripier’s 
treatment by yr ectal injections of hot water from 112 
to 12¢ epeate f necessary twice or thrice, is worth bearing 
in mind It apparently acts reflexly and if normal saline 


s tior emplove 1 serves to combat shock. I would 
nex er the secor uss Of cases in which surgical 
treatment ~<« es tw purposes it not only ain resting 
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it shows that in the present state of our knowledge it is 
impossible to diagnose the size of the vessel perforated 
either from the amount of blood lost or the length of 
s val A probable d nosis of the site of the bleeding 





may however, often be ed at in bwematemesis from 
ilcer by a careful study of the previous history, especially 
regard to the site of pain, the time of onset after food, 
and the ir ure on it, as well as by the way in 


which the pain radiates rhe situation of the tender spot, 


arri 


with 


i1ence of post 


the presence or absence of tumour and of dilatation or con- 
traction of the stomach also afford assistance. As will be 
seen later, the diagnosis of the site of the ulcer, and there- 





fore presumably ot the bleeding, is of great importance from 
point of view and will influence both the advice 
t and the method cf procedure when 


a surygica 


given as to t tment 











the abdomen is opened An analysis of the foregoing 
table demonstrates that in it of every 54 

that is, in 143 per cent occurs so suddenly 
that there is no time to consider the question of surgical 


treatment, and that in 19 out of the 54—which equals 35:1 
death occurs so rapidly after the first appearance 
of hemorrhage that there is barely time for anything but 
general treatment Now, although at present these 
are often allowed to die without operation. yet if the 

from a radial or tibial or any accessible artery 
Id all be saved by the simple operation of direct 
the bleeding vessel, which operation would also 
cure the bleeding stomach readily found 


per cent 


cases 
bleed- 
ing were 
they we 

ligature of 


artery couid it be 


Where there have been distinct signs of gastric ulcer 
preceding the haemorrhage, and where a sudden hxmat- 
emesis has occurred with great loss of blood acc« mpanied 
by an attack of syncope, a large vessel will usually be 
found to be the source of the bleeding In all such 
cases not speedily yielding to medical and ge neral means 











surgical treatment should be carefully considered, but 
there can be no absolute rule formulated that will 
apply to every case and each must be considered on its 
merits—the present condition of the patient, the previous 
history, the surroundings, the possibility of skilled surgery 
and of good nursing, and other circumstances will all help 
n the decisioz Although both surgical and medical treat- 
ment in cases of fulminating hemorrhage have so far, with a 


few exceptions, yielded disappointing results, in the remain- 
ing 50 per cent. of fata hemorrhages, where repeated bleed- 
and the interval between the first we and 
death varies from a few days to two or three weeks, medical 
treatment will have been fully tried and failed, and there car 


ings occur selz 


be no question, to my thinking, as to the advisability of 
surgical procedures being adopted. The following cases 


serve to illustrate operative treatment in the second class. 





Cas I I ent. a ur sre years, was sent to me by Dr 
M Hud rs tie n Jat net, 1S with the history that he ha 
ha ‘ att t together witt her symptoms « gastric ulcer, tor 

year Latterly he " had recurrent han hage On h 
‘ 4 the rgical | was i state of collapse, with a barel 
perceptible pulse. Tenderness ove 

aida a slter 4 1 

< wa ‘ he } Bs 

r J ; I pat tt 

‘ preca “ t ' q 
eit st Vv Was there me ' € 
t k e The pat 

lie was up at 
“ the \ ate “ pertect health ar 1a 

a ren « «t ympt s oF irther bleeding 

Caspr 4 A mar ‘ t ear WAS § tt me by Dr 
M w chronic gastric ulcer and w 
a lose weight {6 stones A vear pre sivy he had had sever 

: t “ i I t ght n several occasions 

















m 


jat- 
Lied 
be 
uch 
ans 
but 
will 
} its 
ous 
gery 
help 
reat- 
ith a 
pain- 
leed- 
and 
dical 


e Cal 








nd per 
gastr 
g use 
ted 1 
i} 

nd Ww 














THE LANCET, ] 


Within a few hours of bis arrival in Leeds he vomited about five pints 
f clots and dark blood mixed with mucus, and he became so ill that 


leath appeared imminent. Although he improved somewhat for a few 
lays with rest the vomiting and bleeding continued, and Dr. W 
agreed that it would be better not to postpone operation. An hour 
before operation he vomited blood freely again. On the morning of 
March 22nd the abdomen was opened and the lesser curvature of the 
stomach was found to be much indurated, forming atumour., There 
was also much puckering of the surface of the stomach, and the glands 
in the greater and lesser omenta were enlarged but discrete. A 
posterior gastro-enterostomy was performed, a bone bobbin being used. 
He returned home at the end of the month and ultimately gained 
about 2 stones. He had no further bleeding and lived for a time in 
great comfort, but the growth, evidently cancer grafted on chronic 
ulcer, progressed and he succumbed to exhaustion about a year later, 
having been able to enjoy life for some months 

Case 5.—The patient, a female, aged 27 years, was admitted to the 
Leeds Infirmary on Jan. 27th, 1902, for acute hematemesis. Beyond 
some indigestion the patient had nothing special to complain of until 
seven weeks before admission when she was suddenly seized with severe 
pain at the epigastrium and she vomited blood freely The vomiting 
of everything taken continued for a fortnight when she had another 
attack of hematemesis after which she was sent to the hospital on the 
merical side After her return home vomiting recurred on her taking 
food again and on Jan. 21st, after severe pain she vomited about two 
pints of blood and the vomiting continued up to her readmission on 
the 27th. During the seven weeks she lost a stone in weight. She was 
transferred to my care on Feb. lst, her pulse being on that day 150 and 
respirations over 40. I operated on Feb. 2nd, four days after the last 
haemorrhage, and as I could find no definite signs of ulcer on the sur 
face of the stomach I simply performed a posterior gastro-enterostomy. 
She made a good recovery and returned home at the end of three weeks 
Though on one occasion in June she had indigestion for a day and 
vomited there had been no return of the bleeding and she had regained 
flesh and health when I saw her six months later. 

Case 6.—The patient was a man, aged 38 years, who had vomiting 
and pain after food for five years. In 1899 while at work he vomited 
two pints or more of blood and fainted. In January, 1901, he again 
vomited blood freely, and after this hamatemesis occurred in small or 
large quantities at various intervals up to my seeing him. There had 
been very considerable loss of weight and he was profoundly anemic 
No tumour could be felt, but there was some dilatation of the stomach 
On June 27th exploration showed a small cicatrix of an old ulcer on the 
anterior surface of the stomach near the pylorus and the pyloric end 
of the stomach was thickened and firmly fixed by adhesions to the 
head of the pancreas, which was also indurated. Gastro-enterostomy was 
therefore performed. Recovery was uninterrupted and he was able to 
return home on July 27th, on which date he expressed himself in good 
health and able to eat anything without pain The improvement con 
tinued, he had no further vomiting or loss of blood, and he is now well 

Case 7.—At the end of June I was asked to see a patient, aged 
44 years, who had suffered from symptoms for nine years, but during 
the last four years he had had several attacks of hematemesis, some 
times followed by melewna for eight or ten days after the attacks. At 
first the loss of blood was limited in amount, but in the later attacks 
hemorrhage had been very free. I advised operation. At the begin 
ning of October, 1902, I saw the patient again. and in the meantime 
besides lesser attacks he had had two rather severe hematemeses. As 
the last attack was subsiding under abstinence from food and rectal 
deeding I advised that be should wait a week and then come to a 
surgical home for operation. Although on Oct. 11th there was a little 
vomiting of blood he was moved to the home on the 12th and I 
perated on the 14th, when I found a rather extensive tumour of the 
pylorus which, though nodular and associated with enlargement of the 
glands in the vicinity, was apparently due to thickening around a 
hronic ulcer. As it was adherent to the parts in its neighbourhood I 
thought it better not to attempt removal and simply performed a 
posterior gastro-enterostomy From this time the vomiting ceased 









and recovery was uninterrupte He returned home at the end of the 
month. He has had no turther hemorrhage and is now in good 
health. 

Cast A man, aged years, was sent to me by Dr. B and 


Dr. S——of Burnley with a history of stomach trouble for over ten years 
Vomiting was not a prominent symptom, but on four occasions be had 
had profuse loss of blood by the bowel, though only on one occasion 
had he vomited blood. The f bleeding had been alarming 
on several occasions ¢ 1ot only had the motions been tarry but much 
clotted blood had passed The last severe hemorrhage had 
curred ten weeks before I saw him, though slight bleeding had 


attacks 















curred and he was still profoundly anaemic There was well 
marked tenderness over the duodenum, with some atation of the 
tomach. I operated on July 14th, 1902, when I und numerous 
wihesions around a thickene and indurated duodenum I performed 
4 posterior gastro-enterostomy, since which time | has remained well 
and has bad 1 } bleeding moreover, he has regained flesh and 
Cast } A female patient gel 48 years, was sent to me by Dr 
( mn Jan " “ hat rv of mptom gastric ulcer 
which had persisted f s nths an the Loss é tones 
ght r epigastr was very tender t tur l " 
t. On Ja ist « ration revealed tt rs of several ulcers 
“ peritoneal adh n e ardiac end of the st ach and on 
t sterior wa A po r nter my slted ina pid 
ecovery, ent t tion e ha rrbay und a w i 
rT » & re < . st ther th end w und eating a 
ina ’ tan As re ained well since 


It would be easy for me to give the history of other cases, 


some have also been reported') in which hematemesis had 


een the prominent symptom for which I operated, but the 
me at my disposal is limites I must, however, mention 
ne case more on a nt of the after-history which bears 


n the treatment. 
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| (6) pyloroplasty, (7) pylorodiosis, or 


| necropsy could be obtained. 
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stomach symptoms for 15 years and for some years pai. from one to 
two hours after food. There had been five attacks of severe and alarm 
ing hematemesis as well as loss of blood by the bowel A tumour of 
the pylorus which appeared to be fairly moveable and was distinetly 
tender could be readily felt. I operated and found the following con 
ditions as taken from notes written the same day ‘The tumour, 
which was hard and nodular, was on the lesser curvature extending to 
the pylorus and «juodenum and producing stenosis, but whether it was 
growth or inflammatory thickening around an ulcer it was <ifficult to 
say judging from naked eve appearances alone, though it had the 
appearance oi cancer.” There were so many enlarged glands that had 
' it been malignant the removal of the tumour would have been 
useless. I therefore performed gastro-enterostomy. Recovery was 
as smooth as possible, no vomiting occurred, and when the bowels 
were moved the motions were free from blood The wound 
healed by first intention and I took leave of the patient in the third 
week, when she appeared to be in excellent health and was enjoying 
her food At the end of the month, while sitting up and in the 
presence of her husband, who was reading to her, she suddenly 
became faint and collapsed and died within a quarter of an bour. The 
cause of death was evidently a profuse haemorrhage into the bowel, for 
blood ooved trom the anus directly after death. Unfortunately, no 
I think that in all probability the disease 
was carcinoma grafted on to ulcer and invading either the portal vein 
or the vena cava and that only a removal of the growth at an earlier 
period could have prevented the catastrophe, 

rhe operations that may be performed for gastrorrhagia 
are: (1) gastro-enterostomy, (2) exploratory gastrotomy, 
(3) ligature «n masse of the mucous membrane, (4) excision 
of the ulcer, (5) pylorectomy or partial gastrectomy, 
Loreta’s operation, 
(8) cauterisation of the ulcer and of the bleeding surface, 
(9) ligature in continuity of the principal arteries of the 
stomach, and (10) ligature of the bleeding vessel in situ. 
It will be seen that the operation | prefer is gastro- 
enterostomy, which can be performed expeditiously and 
without severe shock ; it acts by draining the stomach into 
the jejunum, relieving the hyperacidity of the stomach 
contents, and giving physiological rest to the stomach. Even 
if some other operation, such as ligature of the vessels or 
excision of the ulcer, be performed, I think that rest should 
still be secured by the performance of gastro-enterostomy. 
That gastro-enterostomy alone may occasionally fail we 
must admit, but as a rule gastro-enterostomy will succeed 
not only in arresting the bleeding but in curing the 
disease on which the bleeding depended. In operating 
for hwematemesis, if there be no sign of ulceration on 
the stomach wall I would advise gastro-enterostomy alone, 
but if there be distinct evidence of a chronic ulcer on the 
anterior wall, or where it can be safely reached, then ex- 
cision of the ulcer should precede gastro-enterostomy. If 
there be a tumour of the pylorus or evidence of a chronic 
ulcer and adhesions are not extensive, pylorectomy will be 
the better operation. If the ulcer be adherent to, or eroding, 
the pancreas I think it is better to be content with gastro- 
enterostomy and not to meddle with the ulcer, and this 
applies if the ulcer be in any region not readily accessible, 
where the removal of the ulcer would involve a difficult and 
prolonged operation. Although both pyloroplasty and pyloro- 
diosis act by giving the stomach physiological rest I would 
not advise either as a rule, for they are apt to be followed 
by relapse ; moreover, gastro-enterostomy is much more 
efficient and a safer operation. Ligature of the principal 
arteries of the stomach would seem to me to be an un- 
certain method, and though quite easy of application I 
should only think of performing the operation as an acces- 
sory to other treatment Ligature of the bleeding vessel 
in situ, which seems to be very simple, has been tried 
and failed on all occasions on account of the friability 
f cases I have recorded, 
the mucous membrane has been taken up and ligatured 
Pn masse The conclusions I would urge concerning the 
treatment of haemorrhage from the stomach or duodenum 
are as follows 1. 
plicated 


of the tissues, unless, as in the 


Prevention—all cases of acute uncom- 
ulcer should be submitted to thorough 
medical treatment in the shape of long-continued rest and 


gastric 





attention to diet, and not dismissed from observation until a 
sufficient time has elapsed to show that they are well. 2. 
In acute hamatemesis of the first riety further accuracy 
n diagnosis is urgently needed; and the codperation of the 
physician and surgeon is advisable in such cases if relief be 
not obtained by medical and general treatment, so that 
surgical means may be adopted if the bleeding is believed to 
ccur from a large vessel or is recurring or continuing and 


risking life 


but seeing that capillary hemorrhage usually 





capable of relief by medical n s alone medical should 
always precede surgical treatment. 3. In profuse recurring, 
as in all chronic, hematemeses associated with gastric ulcer 
or other organi lisease surgical treatment is ecidedly 
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Mr. C. W. MANseELL MOULLIN stated that with 
exception of one case of post-operative hamatemesis which 
terminated fatally in the course of 48 hours without any 
lesion having been found, he had had no experience of 
hematemesis except from gastric ulcer and should confine 
himself entirely to that part of the subject. He had 
operated upon 12 cases altogether, not counting those in 
which, though a certain amount of bleeding had been 
present, the bleeding was not the immediate indication for 
operation, Six of these had lost such an amount of blood 
that transfusion had to be performed upon the table or 
immediately after. Two patients bad died. Both of these 
were cases of chronic ulcer and in each the patient had 
almost bled to death before the operation was begun. He 
was of opinion that hemorrhage in cases of chronic ulcer of 
the stomach should be kept entirely distinct from that 
which occurred in acute ulcer. In chronic ulcer the 
bleeding nearly always came from some vessel of material 
size, the walls of which were held apart by the dense 
cicatricial tissue that formed the floor of the ulcer. 
In the other six cases upon which he had operated, in 
all of which recovery had ensued, the ulcer had been 
acute. All these he supposed would be called cases of 
gastrorrhagia, but he was not quite sure what was meant 
by the term and he took exception to its use. In ail 
the cases in which he had operated there had been one 
or more definite lesions visible. There had been either an 
abrasion or a fissure, or more than one, out of which 
the blood kept oozing freely. He thought that it might 
be very easy to overlook minute lesions in the stomach 
after death ; the appearances were absolutely different to 
those during life. Turning to the question of treatment, he 
adhered to the opinion that hemorrhage from the stomach 
should be treated surgically on the same lines as hemorrhage 
from other parts. It was not necessary to wait for the 
second bleeding. He preferred dealing directly with the 
bleeding points where it was possible rather than performing 
gastro-enterostomy, except in special circumstances, 

Mr. A. MARMADUKE SHEILD recalled three cases which 
illustrated of the difficulties that existed in these 
One was a case of an elderly woman with a hard 
nodule resembling cancer but which was really a chronic 
gastric ulcer adhering to the abdominal wall Another 
was that of a man who after operation had a recurrence of 
hematemesis due to multiple ulcers one of which was in the 
duodenum. A third case was that of a young woman who 
was in a moribund condition from hemorrhage the source of 
which could not be found until after death. He was sur- 
prised to hear what valuable effects the operation of gastro- 
enterostomy appeared to produce in checking the hzwmor- 
rhage. He believed in first trying medical measures in most 
cases, 

Mr. W. G. SPENCER wished to confirm the value of gastro- 
enterostomy as a means of treating hematemesis and he 
could not agree with Mr. Mansell Moullin’s views on this 
subject. It was extremely difficult for many reasons to stop 
a bleeding point in the stomach wall. He referred to several 
cases by way of illustration. He bad recently adopted the 


some 


Cases 


operation of gastro-enterostomy in practice almost entirely, | 


with beneficial results. He could not see what was to be 
gained by operatyon on cases of hwematemesis in a very acute 
The proper treatment was to wait and 
medical measures to proceed to 
hematemesis was the main 


or severe condition, 
after adopting careful 
gastro-enterostomy Recurrent 
indication for operation 

Mr. CHARTERS J. SyMoNDSs, referring to the operation of 
gastro-enterostomy, said that when the ulcer was near the 
pylorus that operation was certainly indicated, but it was of 
doubtful advantage when the lesion was elsewhere In 
cases of acute hwmeiemesis, two examples of which he 
referred to, undoubtedly the lesion was often very difficult 
to find and careful medical treatment was indicated in 
such circumstances rhe operation of pyloraphe did not 
promote ultimate recovery in his experience. 

Dr. 8S. H. HABERSHON referred to a case of recurrent 
hemorrhage in which the source of the hemorrhage was not 
diagnosed till late in the history of the case. The situation 
of the ulcer, near the pylorus, was indicated by the relief of 
pain by food and the recurrence of the pain late in the pro- 
cess of digestion. Unless the hemorrhage was recurrent he 
did not think surgical means were justified. He could not 


see how gastro-enterostomy could check the hematemesis 
when the ulcer was far from the pylorus. 
very powerlul styptic in his experience 


Adrenalin was a 
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The RESIDENT did not wish to dogmatise as to which 
cases could be dealt with surgically and which medically. 
Gastro-« »terostomy was, he believed, a very valuable means 
of deali:t g with hamatemesis, both acute and chronic. He 
had been very much struck by one of Mr. Mayo Robson's 
cases in which two of the four bleeding points were not 
dealt with, and the recovery was therefore attributable to 
the operation of gastro-enterostomy. 

Dr. BERTRAND DAWSON wished again to direct special 
attention to the acute fulminating cases of hematemesis. 
Many of such cases were due to cirrhosis of the liver and the 
bleeding often came from the cesophageal veins. Other causes 
also were of very obscure origin, like the case, to which he 
had referred, of recurrent bematemesis associated with 
urticaria. He advocated in the first instance adequate 
medical treatment. 90 per cent. of these patients got 
well ; and if this treatment were conducted on modern lines 
95 per cent. of the patients might recover. What surgical 
treatment could show such results? When a case was 
diagnosed definitely as ulcer operation was certainly indi- 
cated, but the operation should not be done until the acute 
symptoms had become quiescent. 

Mr. Mayo Rosson, in reply, thought that medical 
measures should always be adopted in the first instance. 
The methods advocated by Mr. Mansell Moullin were not 
applicable to such cases as those which he (Mr. Mayo 
Robson) had brought forward, where there were very 
numerous bleeding points. Gastro-enterostomy acted as a 
‘* hemostatic " by procuring complete rest for the stomach 
and it was a most valuable measure. A repetition of the 
hzematemesis was the main indication for surgical measures 
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Exhibition of Specimens.— Special Meeting. 

A PATHOLOGICAL evening of this society was held on 
Nov. 26th, Dr. A. L. GALABIN, the President, being in the 
chair. 

Dr. T. H. ARNOLD CHAPLIN showed a specimen of Plastic 
Bronchitis which in some important particulars differed from 
the descriptions given in other cases. The disease, he said, 
must be very rare, for during the last ten years not more 
than four or five cases had appeared in the various trans- 
actions of English societies, and in the records of the in- and 
out-patient practice of Victoria-park Chest Hospital for the 
last 13 years, out of some 200,000 cases only one case had 
come to light. In the Transactions of the Pathological 
Society of London for 1856 would be found a complete résumé 
by a former President of the Hunterian Society, Dr. Peacock, 
of all the cases of this disease published up to that time 
and but little new light had been thrown upon the disease. 


The case in question differed from others in that it 
presented all the characters of acute croupous pneu- 
monia. There were the dulness, the dyspncea, the 


bronchial breathing, the crepitation, and the temperature. 
It was only after the crisis that the casts were coughed up— 
at that time, indeed, when the contents of the alveoli in 
ordinary croupous pneumonia became loosened and ex- 
pectorated. This being so, might it not be assumed that 
there was acute croupous pneumonia of the right apex, and 
that instead of the exudation stopping when the alveoli were 
filled, owing to some diathesis the exudation was so 
abundant that it overflowed into the bronchioles and the 
smaller bronchi and there solidified ? 

Dr. T. GLover Lyon showed a specimen of Extreme 
Tuberculous Fibrosis of the Lungs taken from a worker in 
irritant fumes. The specimen appeared to indicate the 
extreme fibroid change compatible with life. There was not 
any healthy lung tis-ue in either lung. The small amount of 
tubercle scattered over the lungs had not produced specific 
symptoms and the patient had died from dilatation of the 
right ventricle due to obstruction to the pulmonary circula- 
tion. 

Dr. J. H. Bryant showed : 1. A Liver constricted by Tight- 
lacing, the constricted and moveable portion of which had 
been folded upwards until its surface was in contact with 
the anterior surface of the lobe higher up. In consequence 
the gall-bladder was lying anteriorly and was in contact 
with the abdominal wall. The cause of the folding of this 
part of the liver was the growth upwards of a large ovarian 
tumour which as it increased in size exerted pressure on the 
tongue of the liver and pushed it forwards, upwards, and 
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then backwards. 2. A specimen of Cirrhosis and Primary 
Diffuse Carcinoma of the Liver from a man, 66 years of 
age, who had been for many years a stoker in a brewery 
where he had been accustomed to consume large quantities 
of beer. He was admitted for ascites and slight jaundice. 
He was tapped and 26 pints of clear serous fluid were 
removed from his peritoneal cavity. He became drowsy and 
gradually passed into a condition of coma and died. The 
liver weighed 2310 grammes. It was pale yellowish in 
colour ; the surface was irregular and nodular, most of the 
nodules being small, but some large, measuring as much as 
two or three centimetres in diameter and being green or 
greenish-brown and very soft. The edge was thickened and 
irregular. The organ was much harder than norma! and on 
section it was pale and appeared to be intersected with 
bands of fibrous tissue; there were also several 
greenish or brownish-green areas made up of a soft material 
very much like meconium in appearance and consistence ; 
also areas of what appeared to be new growth and streaks 
and patches of what seemed to be fatty degeneration From 
the appearance it was considered to be a mixture of cirrhosis 
and diffuse primary carcinoma, the latter change probably 
originating in the bile-ducts and the green areas being 
dilated bile-ducts containing inspissated bile, blood, and 
breaking-down growth. 

Sir HuGk R. BEEvor showed a Halfpenny which had been 
swallowed by a child, aged five years, and coughed up after 
eight years’ stay. The coin was considerably eroded.—The 
specimen was discussed by Mr. F. R. HuMpHReys, Dr. 
Bryant, Mr. J. H. TARGETT, and Sir HUGH BEEVOR 

A special meeting was held on the same evening by which 
Dr. Chaplin, the honorary librarian, was empowered to dis- 
pose of certain volumes now in the library.—Dr. CHAPLIN 
said that he intended to propose a scheme by which the 
library would be made of greater practical value than 
heretofore. 





LrverPooL. MepicaL Instirution.—A meeting 
of this society was held on Dec. 4th, Mr. Rushton Parker, 
the President, being in the chair.—Dr. J. Middlemass Hunt 
showed a case of *‘ Black” Tongue. The patient, a man, 
aged 60 years, had discovered accidentally a small black 
patch on his tongue two months previously. The patch had 


round | 


enlarged until nearly the posterior half of the dorsum was 
| 


covered with the long, soft, black hairs characteristic of the 
disease. Attempts to cultivate the parasite described by 
Schmiegelow and others had so far not been successful.—Dr. 
Leslie Roberts had, owing to the courtesy of Dr. Hunt, been 
able to examine the hair-like processes. ‘They consisted of 
bundles of fibres ensheathed by flattened born cells. The 
fibre-like cells were rich in a golden brown granular pigment. 
The colour was not discharged by a 20 per cent. solution of 
caustic potash or by peroxide of hydrogen He had 
not found any trace of mycelium, or fungus spores, but 
large numbers of micrococci were present. The organism 
must be sought in the germinal layer of the epithelium 

Dr. Léwenthal showed a case of Basal Pulmonary Tubercu- 
losis with definite signs of consolidation over the left 
lower lobe. There was no trace of disease at the apices. 
The sputum contained tubercle bacilli. The patient, a 
broad and deep-chested. man, aged 27 years, had had an 
incessant cough with scanty expectoration for 11 months 
and severe hemoptysis for 14 days a month previously. — 
Dr. T. R. Bradshaw and Dr. Nathan Raw commented upon 
the rarity of primary basal tuberculosis and Dr. Léwenthal 
replied.—Dr. E. T. Davies read notes of a case of 
Stone in the Female Bladder in which vagiral lithotomy 
was performed with good result.—Mr. G. P. Newbolt, Mr. 
W. Thelwall Thomas, and Dr. H. Briggs discussed the case.— 
Dr. P. Davidson read a short paper on Infantile Scurvy, 
drawing attention to the increasing frequency of its occur- 
rence among the children of the middle classes. He referred 
to the common forms of preserved foods that seemed to 
favour scurvy, also to the symptoms of the disease which he 
had most frequently met with—anemia, hematuria, muscular 
tenderness, and pseudo-paralysis—the constant sign being 
spongy gums. Notes of cases which he had seen illustrating 
the variety of symptoms were read.—Dr. Bradshaw thought 
that the whole question of the nature of scurvy and the 
effects of sterilisation on the nutritive value of foods 
called for thorough investigation. Vaughan Harley’s and 
Jackson’s work made it appear probable that scurvy 
was due to decomposition of food and not to the 
absence of any anti-scorbutic constituent. Many persons 
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lived entirely upon cooked foods and did not show scorbutic 


symptoms.—The discussion of Dr. Davidson's paper was 
adjourned —Mr. Edgar A. Browne gave an address upon 
Squint, in which he said that there were grounds for 


supposing that the scientitic study of the subject was now 
possible. The empirical work of Dieffenbach was referred 
to and Mr. Browne thought that the surgical treatment of 
squint invented without any rational knowledge, but having 
a Jarge measure of success, had retarded the close study of 
essential facts. Donders’s work was discussed. Mr Browne 
held that perversion of a natural function was rationally 
treated only by studying the function when unperverted, by 
devising preventive measures, and arriving at restoration by 
natural means.—The discussion on Mr. Browne's paper was 
adjourned. 


NortH OF ENGLAND OBSTETRICAL AND GyN.&CO- 
LOGICAL SOciETY.—A meeting of this society was held at 
Shettield on Nov. 21st, Dr. 8. Buckley, the President, being 
in the chair. —Dr. J. E. Gemmell (Liverpool) related a case of 
Primary Tuberculosis of the Ovary. The patient was a woman, 
aged 26 years, who had been married two and a half years 
previously but who remained sterile. Three months after 
marriage she was treated for pelvic peritonitis which left 
some thickening on the right side of the pelvis. Three 
months ago the cervix was dilated and the uterus was 
curetted with a view to relieving the dysmenorrhcea and 
sterility and at that time only a little thickening was 
detected on the right side, although the patient bad com- 
plained of pain on this side for some time. Menstruation 
had been regular but painful, the loss being normal in 
amount. Dr. Gemmell examined the patient under an anzs- 
thetic and found the uterus to be fixed. The right ovary. 
enlarged to the size of a fist, was hard and fixed. The left 
appendages felt small and were adherent to the pelvis 
lhe diagnosis lay between an adherent solid ovarian tumour 
and a tubo-ovarian abscess. The abdomen was opened. 
‘The omentum was adherent to the abdominal wall and the 
coils of intestine were matted together and adherent to the 
tumour. The latter also adhered to the back of the broad 
ligament. In removing the tumour its wall was torn and 
fcetid, thick, curdy, jelly like pus escaped. The left ovary 
was caseous and disorganised ; the tube contained a plug of 
calcareous material and its fimbriated end was closed. 
There were no signs of miliary tubercle on the peritoneum 
and no pyoszalpinx, and there had been no evidence of 
tubercle in any other part of the body. On examining the 
specimens the right tube was seen to be adherent to the 
ovary and the ostium to be closed. The tube was free from 
pus. ‘The ovarian stroma was riddled with foci of suppura- 
tion. The pus contained putrefactive organisms and 
staphylococci, but no streptococci, gonococci, or tubercle 


bacilli were detected. Microscopical sections showed 
well-marked giant-celled systems. The disease being 
localised to the ovary and fimbriated end of the tube 


suggested the probability of the disease being a primary 
tuberculosis —Mr. R. Favell (Sheffield) described 
a case of Cesarean Section for Labour obstructed by an 
Ovarian Dermoid. The patient, aged 35 years, was in 
her sixth pregnancy. Mr. Favell detected the tumour four 
years ago but the patient declined operation. Two years 
later the fifth labour took place and was terminated by 
version. The sixth labour coming on the medical man who 
was called in found that the tumour had increased and sent 
the patient to Mr. Favell at the Jessop Hospital. The tumour 
was found to be tense and bulging and occupying the pelvis. 
The abdomen was opened and as the tumour was fixed by 
dense adhesions in Douglas's pouch Caesarean section was 


first performed and then the tumour was removed. The 
child was living and the mother made a good recovery. The 
cyst contained much hair and sebaceous matter.—Dr. W. 


Walter (Manchester) gave particulars of a case of Ovariotomy 
performed on a patient who was four months pregnant. The 
patient did well and the pregnancy went to full term 

Specimens were shown by Dr. Sinclair White (Sheffield), Dr. 


Walter, and Mr. Favell.—The cases and specimens were 
discussed by the President, Dr. J. Lloyd Roberts, and 
others. 

Guiascow OBSTETRICAL AND GYNECOLOGICAL 


Society.—A meeting of this society was held on Nov. 26th 
Dr. Nigel Stark, the President, being in the chair.—Speci- 


mens were shown by the President, Dr. Russell, and Dr. R 
Jardine.—Mr. R. H. Parry gave a demonstration on 
Obstetrical Paralysis; three cases were shown. In Case 1 


j 
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version had been performed to deliver the child and consider- 
trouble had been experienced on account of the arms 





able 
slipping upwards. ‘The muscles supplied by the fifth cervical 
alone were involved. Internal rotation and pronation 
of the forearm, characteristic of the malady, were present 
In Case 2 the right fifth and sixth roots were involved 
Delivery had been tedious and the presentation had 
a breech one rhe entire upper arm was somewhat atrophic 
and all the muscles were involved ; there was no wrist-drop, 
but the extensors were probably implicated A torticollis 
was present An operation was performed to explore the 
brachial plexus. The sterno-mastoid, scalenus medius and 
anticus muscles had evidently been ruptured and the fifth 
was found to imbedded in thickened con- 
nective tissue, from which it was freed. The operation was 
borne well and latterly there had been decided improvement. 
In Case 3 delivery was instrumental and artificial respiration 
was carried out tor near hours. ‘There was consider- 
able bruising of the left All the roots of the brachial 
plexus were involved and the prognosis was considered to be 
Dr. Parry referred to experiments which had 
been carried out in America on the cadaver to determine the 
etiology of injury to the cervical roots during delivery 
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Dr. Campbell showed a child, now two and a half years 
old, with Obstetrical Paralysis involving both arms An 
account of the labour which had been a_ tedious 
one of breech presentation, was given No treat- 
ment had been tried and considerable improvement had 
taken place since birth.—Dr. Love brought forward an 
adult to show the Remote Effects of Obstetrical Para- 
lysis. The history of the confinement was not available 
The involvement of the arm had been severe. Spontaneous 


recovery had taken place ; function was good 
was markedly atrophic and the arm was thinner and shorter 
than the A torticollis was present on the 
opposite side.’ There was a slight depression on the left 
frontal region and this was pointed out as possibly indicating 
a difficult Dr. Ness demonstrated another of 
Obstetrical Paralysis in a child two and a half years old 
Delivery had been by the breech. Latterly there had been 


sound one 


labour case 


some improvement.—Dr. Ness showed a case of Diplegia 
and discussed the etiology.—The President, Dr. Russell, 
Dr. Jardine, and Dr. Douglas discussed the cases 

Dr. Parry, in reply, remarked that from his experience 
in the second case brought before the society he 
would be inclined to resort to operative treatment in 
selected cases...Dr. A. MacLennan showed a child, aged 
nine months, in whom a cranial depression formed during 
birth had been elevated when the child was 14 weeks old. 


No improvement had taken place since birth and the bone 


was difficult to replace It was broken into fragments which 
adhered to the pericranium and which eventually became 
fixed in their new position.—Dr. Jardine brought before the 
meeting a case where he had elevated a Cranial Depression 
AEscuLaptan Societry.—A meeting of this 
society was held on Dec. Sth, Dr. Thomas G. Stevens, 
the President, eing in the chair The President rea: 
notes of a case of Post-partum Catalepsy Septicemia 
develope in the subject of an instrumental delivery, 
a rigor urring on the fifth day but not being notifie: 
to the medical attendant. On the sixth day a rigor and 
foul discharge from the vagina were noted, with a tempera- 
ture of 104°4° F For this a creolin douche was given 
Half an hour later another rigor was seen to ur and the 
patient was unconscious. An hour later she was unconscious 
the eyes were staring, the pupils were active and dilate:|, 


the hand were made 
The limbs 
and trunk were semi-rigid and kept for a few seconds in any 


of 
breathing was stertorous 


and she winked when movements 


close to tl 


ne eyes l t 






given position. On the seventh day a similar condition 
followed the second douche. Complete recovery took place 
in 40 days.—-Dr. J. R. T. Conner read notes of a case of a 
girl, aged 18 years, who was seized with acute pain of 
sudden onset in the epigastrium which subsided and which 
was followed next day by a constant pain aggravated by 
meals and accompanied by pyrexia (102° F). ‘The next day 
the pain in the abdomen was greater and it extenced to the 
back while the wall was rigid. The patient vomited and 
was unable sleep. Improvement was gradual and com- 
plete seven days. The diagnosis lay between a perforating 
: cer and a nerve storm.—Dr. Conner also related a 
Fracture of the Skull of a Man from a fall of six feet 

‘ 1. The temporal ne was hirged, the fracture 


The shoulder | 
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| extending thence into the middle fossa. Death took place 


in 15 minutes.—Dr. David Ross read notes of a case of 
Chyliform Ascites that occurred in a man, aged 48 years, 
who complained of flatulent dyspepsia and wasting. Dr. 
Ross believed the patient to be suffering from malignant 
disease of the pancreas though a positive diagnosis was 
not made. There was no glycosuria. Seven weeks later 
the abdomen was drained of 19 pints of fluid having a 
specific gravity of 1008. The fluid gave a slightly alkaline 
reaction, was highly albuminous, and contained a Jarge 
percentage of globulins to which the opalescent appearance 
was due. The slight centrifugalised deposit consisted of 
recent red blood cells and some fiat round cells apparently 
undergoing fatty degeneration and probably derived from 
the peritoneum. No creamy layer was formed and no cells 
were found suggestive of malignant growth. At the necropsy 
it was found that the pancreas, the liver, the spleen, and the 
left kidney and its capsule were the seats of carcinoma 
which was proved microscopically. —Dr. Conner discussed the 
pathology of the case 


RocnHDALE AND District MepicaL Soctery. 
A meeting of this society was held on Dec. 4th, Mr. W. 
Stanwell, the President, being in the chair.—Dr. D. Rich- 


mond showed the following cases: 1. A woman. aged 60 
years, whose Thyroid Gland had been removed 20 months 
previously for Tumour. The patient now had better health 
than she had had for years. There were no symptoms of 
myxcedema. Probably accessory thyroids were present. 
2. A girl, aged 15 years, in whom the Metatarso-phalangeal 
Joint of the Great Toe of the right foot had been excised for 
tuberculous disease. ‘There was shortening of the toe asa 
consequence of the operation, but no deformity of the arch 
of the foot or lameness. 3. A man, aged 24 years, who 
had suffered from Tuberculous Disease of the Right Hand 


and Wrist. The fifth metacarpal bone had been excised 
| five years ago and the carpus was removed a year 
later Healing after the second operation took four 
| months and since then the man had worked at his 
trade with a perfectly useful hand. 4. A woman, aged 29 
years, who three years ago suffered from Right Psoas 
| Abscess. The eleventh and twelfth dorsal and first lumbar 
vertebra were diseased." An incision was made in the groin, 
the pus was evacuated, and the diseased vertebre were 


scraped with a flushing curette. Four ounces of glycerine 
containing half an ounce of iodoform were injected into the 


cavity and the wound was closed. Healing took place 
by first intention. The patient was kept at rest on her 
back for six months, then in plaster-of-Paris for four 
months, and now she wore a poroplastic jacket She 
was auite well and the only deformity was a slight 
prominence of the twelfth dorsal and first lumbar 
vertebre.—Dr. Richmond and Dr. J. A. Menzies related 
the case of a man who suffered from frequent attacks 
of excruciating Pain in the Left Eye and Supraorbital 
Region, each attack lasting a week or two and ceasing 


suddenly. There was a tender spot under the frontal sinus 
and a slight shadow in the sinus when it was examined by 
transmitted light. R-fractive error was excluded and block- 


ing of the frontal sinus was diagnosed. Dr. Richmond 
operated rhe anterior wall of the sinus was trephined and 
much inspissated mucus was removed from the cavity 
which was flushed with lotion and packed with double 


cyanide gauze. For the next week the sinus was syringed 
daily with perchloride lotion, which after the first day or 
two passed freely into the nose. After a week the wound 
was stitched over the aperture in the bone. Healing was 
unimpeded and the patient had heen since the operation, 
six months ago, entirely free from pain. 

MeEpIco-CHIRURGICAL 


NOTTINGHAM SociretTy.— 


A meeting of this society was held on Nov. 19th, Mr. J. 
Mackie, the President, being in the chair. Cases were 
shown by Dr. F. H. Jacob and by Mr. W. M. Willis —Mr. 
Willis read a paper on a case illustrating the Value 


of Physiological Rest He said that finding no evidence 
of malignant growth or tuberculous or syphilitic history in 
the man shown, and the ulceration of his rectum being very 
extensive three inches above the anus on the posterior rectal 
wall, he decided to open the colon above and to divert the 
feces. This was done and for a week afterwards the rectum 
was regularly washed out and a little iodofurm emulsion was 
occasionally injected. The ulcer rapidly healed and the man 
was discharged 
sequent operation and complete healing followed 


The artificial anus was closed by a sub- 
The case 
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was discussed by tl Dr. W. B. Ransom, and 
Dr. A. Fulton.—Dr read notes on a case 0 
Hydatid of Pleura tient was a young woman 


a. For the last two years 


1e upper part of the left 


who had been a resident 
} had frequent 


she ha 


chest, principally about 





wicle, ar for the last year 


cough with considerable expectoration had persisted but 
there was no hemoptysis. She had lost flesh but there was 
no vomiting or jauncice On examination the front of the 
chest from the clavicle to the third costal interspace was 
absolutely dull, the voice and breath sounds being very faint 
There were no riles No pulsation was discernible and no 


felt 
The temperature was normal 
no elastic tissue, 
Mr Willis read pn 
same case. Making an incision 


’ the axilla 

rhe patient's sputum showed 
hydatid 

t bis « 


under 


glands were to be he clavicle or in 





membrane 
the 


tes relia’ eration on 





chloroform, he opene: 


the cyst through the second intercostal space ar ad drew off a 
pint of clear hydatid flaid No connexion with the lung was 
found and a drainage tube was inserted rhe cyst wall, 
of about the size and thickness of an adult urinz ry bladder, 





lung 
about the size 


was expelled ex masse some ten days subseq Che 


ju 
had since gra:iually expanded but a cavity of 
of a small orange could still be ‘ted by the x rays rhe 


the lent, Dr H. Handford, and 


detec 


) 
discussed Presi 


case was 
others. 


by 


PLAISTOW AND CANNING Town MeEpIcAL Soctery. 





A meeting of this society was held on Nov. 27th, Mr 
Percy Rose being inthe chair After the discussion of some 
local medico-political questions Mr. George Pernet read a 





paper on Drag Eruptions. He reviewed the various rashes 





from the clinical standpoint and described their appearances 
as they came before the medical mar The drugs which 
caused them were also dealt with and the points which 
differentiated the various drag eruptions from one another 


and also from rashes due to other factors were brought out 
In this way a survey the erythematous, 
papular, vesiculo-bullous, pustular, and other lesions met 
with The morbid c manifestations 
bromides 


was mace ot 
itaneous 


and to 


iodides 








an arsenic were especially 
insisted on and their importance from the point of 
view of prognosis and treatment was emphasised In 
conclusion, Mr. Pernet summed up the diagnostic features 
and the treatment generally He also alluded to the 


t *hing on the various theories 
explanation. The practical 
ns was then 


by arsenical herpes zoster in 


pathogenesis of drug rashes, 
which had put forward in 
application of a knowledge of 
referred to and the played 
the Manchester poisoning epi was insisted on 
A hearty vote of thanks to Mr. Pernet for his 
paper brought the proceedings to a conclusion 

At the previous ‘ 
Anuph ha os, and not, as reported, ‘* Ex pht 
exhibited by Mr. Percy Rose 


been 


these 





erupti 
part 
heer jem) 


interesting 


e of D 


S uble 
halmos 


* was 


ng of this society a ca 


A meet- 


Prentice 


Epinspurca RoyaLt MepicaL Socrery 


ing of this society was held on Nov. 28th, Dr. W 











being in the chair —Dr. Wilson delivered his presidential 
address His subject was The Medica! Man's Armamen- 
tarium He said that all men the medical man required 


a sound and liberal education He emphasised the value of 
a& medical juiring imaginative | 
common sense, and gaining a knowledge of 
Mr. J 
He 


man a wer 
human nature 


Keith Murray read a communication on Phrenology 


cultivating 


began by pointing out that there was a distinction 
between false and true phrenology and he contrasted the 


false, or ‘‘ bumpology,” with phrenology proper He next 
referred to Gall’s real status and gave Gall’s position as told 
by eminent men. He went on the false idea of 
bumps, the line method employed by Gall, the fact of 
woman's greater occipital development and her greater 
parental instinct, the mania of parental love in relation to 
hypertrophy of the occipital area, and the inaccuracy of Dr 
Bastian and others in relation to the speech centre After 
citing other points in defence of his thesis he emphasised 
the necessity of practical observation.—A long and interest 
ing discussion followed, the majority of the members present 
thinking that the subject should be considered seriously and 
investigated thoroughly 


CuHetsea CLINICAL Sox 
this society was held on Nov 
President, being in the chair 
made a communication 





to discuss 


IETY. — A meeting of 
18th, Dr. C. C the 
Mr. George Stoker, C.M.G., 


m the Therapeutics of Oxygen and 


Gibbes, 


NOTICES 


due to 


| as the general 
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Ozone He said that in consequence of the almost pertect 
SKIN pT iin the healing ind W nas vy xyeen 
he ha el ndauced to trv tl ame treatment iu ipus In 
the |} t that sucl a cicat would be more | kely 
to resist furtie pathologica er achments than an 
ordinary scar This belief was confirmed by results and 
he showel ise- had remains I sled r three years. 
He also drew attention to the e of ne in the treatment 
of chronic no ear deafness and s wed the apparatus 
for generati ne and for its application, ar ead notes 
f cases that ul been successfully treated He explained 
his method treating tuberculosis by treated air and showed 
a lantern ure of his air-tig] ] atients 
were treated ar the means as filtered, 
ane mised, and rarefied ind ex 
ained that these were the four racterised 
the air in Colorado, Teneriffe, Davos, « where the en-air 


treatment was most successfully carried out 








Hooks, 


Phys ia 
hutobiography 
Da Edited by GEORGE SMITH, 


r dirant, FRCS, hia 
the Marquis of 
C.LE., LU.D., 


and Friend 1 


and his Letters om 








(ste 








formerly India Correspondent of the 7imes and editor of 

the Friend of India London John Murray 1902. 

Py 218 Price 10s. 6d. net 

ALEXANDER GRANT, #s he was called by all his friends, 
was a well-known, much-respected, and much-beloved man 
who in the course of his Indian service rendered effective 


But 
it was mainly as the physician and personal friend of a great 
Vice 
rhe 
as the 
the ablest, Viceroy that India has ever had. 

: owing 
stirring times in which the late Viceroy lived and to 
the 


aid in the cause of medical science and philanthropy 
he became so widely known. 
many 
intellect as 
And, 
to this and 


India that 
Dalhousie 


force of 


oy and ruler of 


late Marquis of was regarded 
greatest, and in 


ov 
character and 


so far 





reader is concerned, it Is 


to the 


the prominent part he took in the making of history of 


India that so much interest attaches itself to the auto- 


biography of the medical officer who acted for seven years as 
the household surgeon of Lord Dalhousie 

In addition to 
afforded it 


only an intir 


the opportunities which such a position 


\lexander Grant not 


dof the 


was well known that Was 


isted frie 


late \ ceroy but 
‘ ch took 
place in the correspondence between them. Some of Lord 


other 


ate and tr 


that he was in possession of many of the letters w! 


Dalhousie’s letters, together wit! those of persons 


the present volume, 
the 


about him at the time, are published in 


which also contains a eulogistic sketch of late Governor- 


in the 
That he 


General's character, bearing, and personal qualities 


public, social, and domestic relations of his life 


was a man born to rule, of great intellectual honesty and 
despite of ill-health of undaunted courage irge-minded 
and large-hearted, who amongst other thicgs espoused and 
defended the cause of the medical services, we have no 
doubt, but we nevertheless want to know more about him 
than these impressions afford us, interesting as they are 
There is much also in the volume bearing upon the annexa- 
tion of Oudh, on the causes of the Indian Mutiny, and as to 
what has been written and urged about the effect of that 


annexation and other measures with a view to the vindication 





and defence of Lord Dalhousie’s Indian policy and career. 


The book, as a whole, gives the reader the impression that 
the materials at the command of the editor were somewhat 
scanty and of such a kind as te make an arrangement of 
yper sequence and continuity a difficult task. 


Medical 


them in } 
The first chapter is a brief one. dealing with the 


Service of the East India Company, and in turning over its 
leaves we encounter the names of the many distinguished 
men of the past and of quite recent times who belonged to 
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that service 
may say, generally, that if the nature and arrangement of 
the information seems occasionally somewhat incomplete and 
detached, the observations on the first China war and on the 


As regards the other parts of the volume we 


two Sikh wars and Alexander Grant's journal in Burma are | 


nevertheless interesting and well worth reading. 


Hygiene and Public Health. By Lovis C 
D.P.H Lond., Lecturer on Public Health at St. George’s 
Hospital Medical School, Medical Officer of Health and 
Public Analyst for the Borough of Chelsea ; and HENRY 
R. Kenwoop, M.B. Edin., D.P.H., F.C.8S., Assistant 
Professor of Public Health at University College, London, 
Medical Oflicer of Health and Public Analyst for the 


Borough of Stoke Newington. Second Edition. With 
88 Illustrations in the Text. London: H. K. Lewis. 
1902. Crown 8vo, pp. 763. Price 12s 


PARKES's Hygiene has been so well known to practitioners 


and students of medicine for some years past that no intro- | 


duction is required as to its scope or design 
edition 
bring the text up to date in regard to the most recent 


The present 
is the second of the new series and is intended to 


advances in this branch of medical science. 

The authors have excluded all reference to that part of 
public health work which is practised in the laboratory, 
and this omission, together with their avoidance as far as 
possible of technical enabled them to carry 
out their intention book suitable both 
for medical readers and for others who, while lacking a 
medical are still interested in the subject of 
hygiene. The chief characteristic of the book—and it is one 
which forces itself on the reader's attention throughout— is 
that it is essentially practical. While the principles on 
which hygienic science is based are clearly enunciated 
the application of these in practice never lost sight 
of. As an instance of this we may take the chapter on 
the Disposal of Refuse. All the information usually found 
under this heading is given, but in addition the authors 
go into details of which are frequently 
omitted in other text-books. Plumbers’ work generally and 
especially with reference to the proper jointing of pipes, the 
choice of materials, and the results of bad workmanship is 
Pages 120 to 122 may be particularly 
referred to as affording an example of the careful way 
in which the more minute details of practical sanitation 
are described, and this kind of information is just such as 
will appeal to practitioners and students who may not have 


terms, has 


of producing a 


education, 


1s 


construction 


thoroughly discussed. 


convenient access to more technical books and who yet are 
thrown into contact with sanitary inspectors and tradesmen 
to whom a knowledge of these details of construction is a 
necessity. Although the bulk of public health work 
carried on by special medical officers, still no general prac- 
titioner nowadays can afford to plead ignorance of the 
subject, and to medical men in general practice this text- 
book will be of the greatest use. These are not so anxious 
to learn the latest theories or researches as to have presented 
to them established principles and a practical review of the 


is 


newest methods of practice such as are supplied in the 
volume under consideration. 
It might be objected by readers preparing for examina- 


tion that the desire to present the subject in its 
practical aspect has adversely affected the treatment of 
some of the more purely scientific parts and that the 


authors have occasionally excluded, for the sake of brevity, 
matter that weil have been included. For instance, 
dealing with ualaria, the of the researches 
Major and are mentioned, but 
It would have been more interesting, seeing 


might 
in results 
of 


only briefly 


Ronald Koss others 


how important these discoveries are aad considering the new 
field of research they open up, if some slight historical 
sketch of the whole work had Certainly a 


been given 
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description of the plasmodium itself, its morphological 
characters, and the relation of the microscopical appear- 
ances of the blood to the clinical manifestations of the 
disease might have found a place. No doubt the authors 
consider that the information omitted belongs to the depart- 
ment of bacteriology and of tropical diseases, and they 
certainly have discussed fully the latest methods of pro- 
tecting man from the mosquito, of killing the larve, and of 
dealing with malarious districts, all of which lie strictly 
within the domain of preventive medicine. As examples of 
two other subjects that are treated not too thoroughly the 
whole question of immunity and the cyclical prevalence of 
epidemics in different countries might be cited. These are at 
| present in the ‘theoretical’ stage, and a complete con- 
sideration of both must entail an abstruse and highly 
| technical discussion. The authors have contented them- 
| selves with a brief review of some of the principal theories 
| bearing on the matter. It would have added to the value of 
the section on Hospitals if descriptions, especially if illus- 
trated by plans, of one or two small hospitals suitable 
for a village or country district had been given. The 
authors in the preface to the first edition in a manner 
apologise for the compression of the section on Sanitary Law, 
but we are inclined to think that the one dealing with Vital 
Statistics has suffered even more on this account. The whole 
section is contained in 32 pages of the text. The main 
principles of statistical inquiry as applied to public health 
and the more important facts elicited by this method in the 
past are shortly stated, but the compression is so great that 
we fancy the majority of students will find the section most 
useful as affording them a succinct summary of the subject 
after they have studied some book devoted entirely to its 
consideration. Although short, the section on Sanitary Law 
and Administration is well arranged and should give the 
reader a sufticiently intimate knowledge of the main legal 
principles on which a public health officer acts. It is based, 
of course, upon English law, any modifications applicable to 
London on account of special London Acts being recorded 
immediately below the more general enactment 

Taking the book as a whole it is well arranged, accurate, 
and the information is conveyed in a very readable form. It 
is stronger in regard to practice than in regard to theory, 
but as a general text-book covering the whole range of 
hygiene and public health the practitioner and student wilk 
| find it thoroughly satisfactory. 





Clinical Psychiatry : a Text-Book for Students and Physicians. 
Abstracted and adapted from the Sixth German Edition 
of KRAEPELIN’S Lehrbuch der Psychiatrie. By A. Ross 
DerenpDorr, M.D., Lecturer in Psychiatry in Yale Uni- 


versity. New York: Macmillan Company; London: 
Macmillan and Co., Limited. 1902 Pp. 420. Price 
15s. net. 


THE author explains in the preface that his object in 
writing this book was to make the work of Kraepelin on 
psychiatry accessible to American readers. Regarding, 
however, the sixth edition of the ‘‘ Lehrbuch der Psychiatrie’* 
as too large for translation, a process of adaptation and 
abbreviation was employed which resulted in the production 
of the present book. ‘The classification and terminoiogy 
of this work are Kraepelinian but the author has taken the 
liberty of abbreviating the description of some psychoses 

and of laying more stress upon others.” The chapters 
on general etiology, diagnosis, and treatment in the first 
volume of Kraepelin’s ‘‘ Lehrbuch” have also been «mitted. 
It will thus be seen that the work is neither a tr: uslation 
nor a compendium, in the strict sense, by the author whose 
name it bears. It is thus not likely to be of much use to 
, advanced students in psychological medicine as it is difficult, 
| owing to the nature of the book, to be sure whether the 
| opinions expressed are those of Professor Kraepelin or of 
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Dr. Defendorf. This drawback need not apply to the same 
extent, however, to the employment of the book by junior 
students and beginners. 

The opening chapters deal with General Symptoms, under 
which heading illusions, hallucinations, disturbances of 
memory, imperative ideas, disturbance of emotions, disorders 
of the power of volition, and disorder of conduct are briefly 
described. The rest of the work, comprising 340 pages, is 
devoted to the various forms or varieties of mental disease 
seriatim. The list of affections dealt with is a long one, includ- 
ing febrile deliria and the post-febrile psychoses ; collapse- 
delirium ; chronic neurasthenia ; insanities of toxic origin such 
as result from the abuse of alcohol, morphia, and cocaine ; 
myxcedematous insanity and cretinism ; dementia precox or 
the degenerative insanities of adolescence ; general paralysis 
of the insane ; dementia from gross organic lesions of the 
brain ; and ‘involution psychoses” which comprise three 
forms of mental disease, melancholia, pre-senile delusional 
insanity, and senile dementia. The maniacal-depressive 
group of insanities is also dealt with, comprising the greater 
number of cases usually called simple mania, simple melan- 
cholia, periodical mania, periodical melancholia, circular 
insanity, paranoia, epileptic insanity, hysterical insanity, 
traumatic neuroses, moral and impulsive insanity, congenital 
sexual perversion, imbecility, and idiocy. The average level 
of description and clinical exposition is high, while the 
chapters on dementia precox, paralytic dementia, and the 
maniacal-depressive group of insanities afford evidence of 
particular insight and discrimination. 

In producing this text-book the author has conferred a 
benefit upon those readers to whom the monumental ‘ Lehr- 
buch ” of Kraepelin, which in its latest edition consists of 
two large volumes, is perhaps a closed book. It is really an 
excellent introduction to the larger work and hence will be 
useful to practitioners and students who without desiring to 
penetrate into the depths of psychological medicine wish to 
have a convenient and facile introduction to the subject. 





Manual of Bacteriology. By Rosert Muir, M.A., M.D., 
F.R.C.P. Edin., Professor of Pathology, University of 
Glasgow ; and JAMES Ritcuig, M.A., M_D.. B.Sc. Edin., 
Reader in Pathology, University of Oxford. Third 
Edition, with 150 Illustrations. Edinburgh and London : 
Young J. Pentland. 1902. Pp. 548. Price 12s. 6d. 

A BOOK which has reached its third edition and which is 
so well known and widely read as this excellent manual of 
bacteriology requires no detailed review. The general plan 
of the work remains unaltered but the whole subject has 
been carefully revised and brought up to date. Notwith- 
standing the addition of much new material and the 
description of several organisms which found no place in 
earlier editions, the book has not been enlarged ; it is indeed 
shorter by some 16 pages than the previous issue. This is in 
part obtained by judicious compression of the matter in 
some sections and in part by alterations in type. The 
feature of this work which has always distinguished it from 
other text-books of bacteriology is the strong insistence laid 
on the connexion between the micro-organism, regarded as 
the causal agent, and the pathological processes and clinical 
features of the disease in which that organism is found. 
This is what we should expect from the authors of the work, 
who are both physicians and pathologists, and this it is 
which renders the book so suitable for those who study 
bacteriology not as an end in itself but in relation to 
medicive. The number of illustrations has been increased 
from 126 to 150. The photo-micrographs reproduced are of 
quite remarkable excellence, whether regarded as illustrations 
elucidating the text or from the point of view of technical 
skill. They gain nothing from their mode of reproduction, 
being simply half-tone blocks printed with the text and 
deprived of all help from special printing on separate plates, 
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but it would be difficult to find any of illustrations 
superior to these. The original preparations and negatives 
must be of unusual excellence 

Among the changes introduced in the work is a chapter on 
the Bacteriology of Air, Soil, Water, and Antiseptics, in the 
latter part of which is incorporated the original work of one 
of the authors. The value of the results obtained, as they 
relate to medicine and public health, are estimated with the 
judgment which appears the book. 
There is an alteration in the arrangement of subjects in 
Chapters VI. and VIL, where under the heading of Inflam- 
matory and Suppurative Conditions are grouped the acute 
pneumonias, while there are added sections on Meningitis 
and Conjunctivitis. In Chapter XIV. the table of differences 
between the bacillus typhosus and the bacillus coli is now 
omitted, though the differential characters of these organ- 
isms are very fully described and there is an excellent 
reproduction of a new photograph of a colony of bacillus 
typhosus. The bacillus dysenteriw, the bacillus botulinus, 
and the bacillus aerogenes now find a place, as well as 
the latest results obtainea by the United States Army Com- 
mission on Yellow Fever. The number of illustrations of 
the parasites in malaria has been increased and the latest 
results are incorporated in the text 

The chapter on Immunity, while remaining substantially 
as it was in the previous edition, has been very skilfully 
revised and, without any appreciable increase in length, now 
contains the most recent important researches on the subject. 
It must have required much skill and no little self-denial to 
keep this subject rigidly within the limits suitable to a text- 
book and in strict relation to the rest of the work. For the 
use of the physician and the student of medicine this book 
cannot be too highly recommended. 


set 


sound throughout 


A Naturalist Indian Seas: or Four Years with the 
Royal Indian Marine Survey Ship ** Investigator.” By 

A. ALcock, M.B., F.R.S. With 98 Figures in the Text. 
London: John Murray. 1902. Pp. 328. Price 18s. net. 

In spite of the pioneer investigations of the Porcupine, 
of the Lightning. of the Challenger, and of a host of 
subsequent surveys of the bottom of the ocean abysses, Dr 
Alcock finds something new to say in his recently issued and 
popular account of the cruise of the Indian Marine Survey 
ship Jnvrestigater. The fact is that there will be much new 
matter for a long time to relate of the fauna of the deep 
waters of the ocean, since from the nature of the case 
soundings and dredgings can give but a small account of the 
vast surfaces of sand, rock, and mud which are concealed 
below the waves o! the great oceans. The paradox of 50 
years since has become a commonplace of to-day ; Professor 
Edward Forbes’s ‘‘azoic belt” is no longer a statement of 
fact ; indeed, it was not strictly so at the very time when he 
wrote, for during the celebrated voyage of the £rebus and 
Terror living organisms were dredged up from depths far 
transcending that which Forbes fixed as the 
limit of the possibility of the existence of life. Now 
we know that no waters are too deep for the fostering of 
animal life of many types. The abundance and variety 
of animals living in such apparently unsuitable conditions 
have led to the formulation of many problems, and to a cor- 
responding series of attempted explanations to account for 
such structural modifications as these dwellers, remote from 
light, heat, and oxygen, exhibit. And to such problems Dr. 
Alcock addresses himself, armed with a certain amount of 
new facts to aid him. As to these new facts, they are put 
before the general public for the first time in the volume 
us; but the zoologist has already had at least the 
greater part of them before him in a series of important 
memoirs contributed to technical scientific journals by 
Dr Alcock and by a number of gentlemen whom he has 
We have in the present volume the 


Professor 


before 


called in to assist him. 
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el Wilks. Si Henry Thompson. and Sir William 
us re urge ly expressed in 











wibent, and alt! g the ews a 
personal terms, yet a ad-minded opinion is formed of 
value of alcoho! in me ne and in diet, and the drug 
es ul monly badly out of the ordeal of criticisn We 
ist nfess that alth writers referred to ndemn 
! yet in ! wn opin ig 1 deal that may be 
iin ta ir tne rug in some forms does not ay/pear in 
e articles Dr. J. Edmunds writes a strong a:ticle from 
total abstainer’s side ul Mr 4. Pearce Gould is 
it forward but littlé in support of the use of alcohol in 
ery | tide over ef emergencies of collapse is, he 
says, almost the only proper use surgical affairs. Mr. 
ild knows well how large a part alcohol plays, how- 
ever, in ngipg a it tl necessity surgery From 
statistical side alcohol is attacked and its character is 
elessly asted by Dr. J. J tidge and Mr. Francis 
her Here again the efenc might, we think, be con- 


Flew Anbentions. 


ASEPTIC MECHANICAL BEDSTEAD 
Messrs. J. and A. Carter f 6a, New Cavendish-street, 
tl London, W., have broupht out a mechanical 
below rhe bed- 


THE **SURCAR 





ration of which appears 





tea an i 
ud is constr 1 of iron tubular frames with a strong and 
silient spring mattress. ‘The } irs forming the ends of the 
istead are } Ww ar t t tor f each is a grooved 














wheel over which runs a wire i hed to a stretcher 
connected with a handlk Com- 
to turn this handle and 


is only just perceptible 


supporting the patient and 
atively little energy is required 
imparted to tl e stretch 
The webbing forming the foundation of the stretcher is con- 
structed in sections and by an ingenious system of fastening 
any of these sections can be removed and access can 

and dressing of wounds. With 








a or 
be obtained for the wasl 
the stretcher raised to its greatest elevation the bed can be 
re-made. If a sitting posture is required the top part of the 
stretcher can be raised to torm a back-rest and the lewer 
the stretcher can be made to assume an inclined 
a modification intended to simplify the use of the 

Special provision is made for cases where 

The patient is shown in 





part of 
position 
bed-pan, 
an extension pulley is necessary 
the illustration lying in bed with the back raised and the 
feet lowered, a position which gives great relief in many 

rhe bedstead can easily be taken 
nto a small compass for travelling 
chronic disease and for cases of 
bed would seem to be 

btained from Messts. 


cases of cardiac trouble 
to pieces and packed 

For many conditions of 
and of heart disease the 


fracture 
bed can ve 


especially useful. The 
Carter upon hire. 
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A NEW FORM OF FUOT-BELLOWS FOR USE WITH 
JUNKER’s INHALER 

HAVING frequently felt the want of a third hand when 
using Junker's chloroform apparatus in prolonged and bloody 
operations upon the face and jaws it occurred to me that the 
ordinary bellows might be equally well worked by the foot, 
thus liberating a hand, but on inquiry I found that already 
Dr. Dudley W. Buxton had invented a form of foot- 
bellows ; this apparatus, however, has disadvantages which 
are not present in the one figured below, which has been 
made to my design by Messrs. Krohne and Sesemann, of 
37, Duke-street, Manchester-square, London, W., and is 
extremely simple and portable; it can be used with the 
ordinary hand-bellows by making a slight alteration in them 
which any anzsthetist can easily effect for himself. The 
apparatus consists of a wooden base with a raised piece upon 
which to rest the heel when working the bellows: upon 
this is hinged another piece of wood supported by a 
spiral steel spring. under which is placed the modified 
hand-ball of the Junker bellows. This ball is detached 
from the second, netted ball, a sufficient length of tubing 
being interposed having a _ conical, circularly ribbed, 
metal nozzle at each end so that it can be easily and 
firmly inserted by one end into the netted ball and by 
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the other into the hand-ball. This simple alteration can be 


effected in a moment and does not in any way spoil the 
apparatus for ordinary use as the balls can be reunited by 
means of one of the nozzles. When being used as a foot- 
bellows the ball is kept in place by a little ledge of wood in 
front and behind and by two stout wire loops which pass 
round its extremities where they become elongated into its 
entry and exit tubes; these loops when not in use fall 
inwards so that the whole apparatus can be shut up flat 
being then only one inch in thickness, thus taking up very 
little room in one’s bag. By its use the anesthetist has one 
hand free to manage a gag or to sponge out the throat in 
such operations as | have mentioned above, and it will also 
be of value to the general practitioner who desires to give 
chloroform while attending a midwifery case single-handed ; 
doubtless, also, to the pathologist when using ether for 
freezing specimens for cutting microscope sections. 
HARVEY HILLIARD, 
Assistant Instructor in Anesthetics at the London 
Hospital and Assistant Anesthetist to the 
Roval Dental! Hospital 
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AN ASSILINI FORCEPS WITH A HINGED HANDLE. 

Messrs. Weiss and Son, Limited, of London have worked 
out to my design a pair of Assilini forceps with a hinged 
joint The annexed figures need no long description 
Fig. 1 shows an Assilini forceps with both blades fixed 
A smal! lever will be noticed on the left handle (= the 
upper one in use) which firmly locks the hinged joint 
Fis. 2 shows the same blade with deflected handle. On the 
s.ae of the joint there is seen a shoulder that limits its 
extension ; hence there is no possibility of this handle extend- 
ing beyond its fellow blade when strong traction is applied 
The shoulders of this joint are made purposely small to 
prevent any entanglement of the pudendal hair or 
‘‘nipping” of the maternal structures. The object of 
having a hinged joint is to shorten the blade, 
whereby its introduction is greatly facilitated without 
the edge of the bed interfering. It cannot be denied 
that the application of the upper blade is less easy than 
that of its lower fellow, this is chiefly on account of its 
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length. There are many ways of overcoming this littl 
difficulty—viz., by posturing or by a rotatory movement of 
the blade from beneath the patient’s left thigh—a method 
that requires great care, especially in cases of incomplete 
dilatation of the os uteri. When the handle of this forceps 
is deflected its length scarcely exceeds that of an ordinary 
tablespoon. It at once becomes apparent that the intro- 
duction of a shortened blade is somewhat easier than that 
of a long fixed one, no special posturing of the patient, in 
most cases, being required. On introducing the blade the 
deflected handle is gradually extended; it then becomes 
automatically and rigidly locked when the full limit 
of extension is reached. The small locking lever can at 
times be disengaged, this causing the upper portion of the 
blade to become mobile (both handles in this case being 
locked), and thereby assisting intra-pelvic rotation in some 
cases. This mobility of the upper portion of the blade is 
useful in the lateral rotations of breech cases and of special 
service in liberating the after-coming head, the blade in the 
latter case adapting itself to the size of the head and finding 
its own point dappui 

In conclusion, 1t may be mentioned that the makers of the 
forceps have turned out a well-finished and strongly-made 
instrument of which all parts are bevelled down the hinder 
parts can instantly be detached and thoroughly cleansed 
and antisepticised. C. AUSTIN Beck, 

Resident Medical Officer to the Sheffield Corporatior 

Langsett, Yorks Hospital and Works 
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King Edward’s Hospital Fund 
for London. 
HE splendid success of King Edward's Hospital Fund 
for London 


engaged 
systems of supporting and o 


is 


encouragement to all those who are 
of 


a great 


in the relief the sick and suffering. Many 


f administering hospitals have 
been devised and are in operation, but for Englishmen it is 
an accepted doctrine that on the whole the best results are 
obtained by entire reliance on the generosity of voluntary 
contributors ; the latter in their turn bave a voice in the 
election of the managing body of the institutions, and the 
responsibility for the medical and surgical treatment of the 


patients rests with honorary non-resident practitioners, By 


whatever name this managing body may in individual 
cases be known there are very few of them which 
have no financial anxieties and no difficulty in making 
both ends meet, while in too many instances a 
chronic deficit with an overdraft at the bankers’ 
has to be faced. The devotion of the medical staff 
and the business capacity of the administrative element 


have nevertheless obtained for English hospitals a reputa- 
tion not second to that of any other hospitals in the world, 
and it is perhaps conceivable that the necessity of justify- 
ing themselves in the eyes of their supporters may supply 
a useful stimulus all round—on the one hand quickening 
public interest in the local hospitals and on the other hand 


conducing to eflicient and economical administration 


Great changes have, however, taken place in _ hospital 


methods within living memory—changes attributable partly 
to the gradual disuse of heroic medication, partly to the 
introduction of anwsthetics, partly to the improvements in 
the training of 
and other pioneers in that field, and in a great measure to 
It 
in the Glasgow Royal Infirmary that antiseptic surgery was 


1865 and 1866. 


Lord LisTer’s discoveries was in Lord LisTER's wards 


evolved in the years Like most 


tions it was opposed by obscurantists : 
of eminence banded 


1879 it 
of 


the army of 


surgeons themselves together against 
futile 


late not from 


at 


it, and as as was exempt 


criticisms the hands well-known members our 


hospital stats The public, however, became aware that 


hospital treatment had undergone a change for the better 


i 
and that hospital patients had more comfort and a better | 


chance of recovery than had many of those who remained 


at home when suffering from injury or disease. Hence a 


great increase in the popularity of hospitals, unfortunately 


not accompanied by a proportionate generosity as shown 


in the subscription lists, and not always restrained by 
the reflection on the part of the patient that hospital 
treatment is meant for the necessitous classes Much 


HOSPITAL FUND FOR LONDON. 
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has been, and is being, accomplished by the Metro- 
politan Hospital 
was required, and 
of WALES) 


The occasion was unique. 


Sunday and Saturday Funds, but more 
in 1897 King Epwarp 
inaugurated 


(then Prince 
his Hospital Fund for London. 
The Diamond Jubilee of Queen 
Victoria was held in that year, and the Hospital Fund for 
London will long be held in recollection as one of the most 
noteworthy events commemorating it The patronage of 
Royalty counts for much in such movements. Fears have 
been freely expressed that an addition to the numerous 
agencies already appealing to the benevolent would have no 
effect in increasing the aggregate flow of contributions, but 


these doubts have this year been set at rest by the King’s 


Hospital Fund for London distributing £100,000. In the 
original scheme of the Fund the freeing of hospitals 
from debt was a prominent feature. On the present 
occasion, when twice as much money is to be given 


away as was given last year, £29,250 will be expended on 
the reduction of debt and £7450 in rendering available for 
patients 112 beds which were unoccupied as a measure of 
economy. ‘The balance will be used in necessary structural 
improvements and in increased aids to general maintenance. 
So judicious an allocation will commend itself to practical 
men and will gratify contributors with the knowledge that 
their bounty is being well applied. In such a cause all 
should give according to their ability; the hambie giver 


and the rich man are both welcome alike. 


* 


The Annual Meeting of the Royal 
College of Surgeons of 
England. 


annual of 


Members of the Royal College of Surgeons of England 


THE nineteenth meeting the Fellows and 


differed but little from most of those which preceded it. 


The same motions were brought forward, the same speakers 


| expressed their opinions and employed the same arguments, 


| been entirely fruitless ; 


nurses introduced by Miss NIGHTINGALE | 


innova- 


even | 


| Members, asked for the report. 


' 


| at the annual meeting we 


and the results will in all probability be practically identical 
with those obtained in earlier years. Not, indeed, that the 
debates and the resolutions at these annual meetings have 
a few slight benefits have been 
received, such as the power now possessed by Members of 
having copies of the annual report of the Council sent to 
them without a yearly renewal of the application. One 
result of this concession by the Council is that we are able 
to form some estimate as to the number of Members who 
Last year 540 
Fellows and 2505 Members applied to have the report sent 


take any interest in their own College. 


to them; this year only four more Fellows, but 740 more 
So we may conclude that 
at present more than 3200 Members of the College are 
sufficiently interested in its doings to be willing to write 
for the annual report; moreover, the number is increasing 
at a rapid rate. All this, so far as it goes, is good; but 
when we consider that less than 50 Members were present 
have some misgivings as to 


the extent of their interest. Certainly most of the 


Members live out of London and many of those in London 
two required for the 
meeting, but surely there are more than 44 Members who 


are unable to spare the hour or 
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have at heart the interests of their College and can find 
the time to be present. That only six Fellows appeared is 
not so much to be wondered at, for the Fellows have not 
succeeded even once in obtaining a quorum at a Fellows’ 
meeting during the last three years. Moreover, the matters 
brought forward are of 
than to the Fellows and so it must be a matter of regret to 
all who are interested in the advancement of tne College of 
Surgeons that its Members do not attend in their hundreds 
on the only occasion in the year when they are invited to 
assist at the deliberations of the governing body of the 
College. 

The agenda of the meeting included the presentation of 
the report of the Council and the discussion of any motions 
with regard to which notice had been sent previously to the 
secretary. The report itself is a pamphlet of 46 psges, which 
describes fairly fully all that has happened to the College 
during the past academical year. It was obviously impossible 
to discuss even superficially all the 26 items with which the 
report deals, so that the speakers confined themselves to one 
One Member, Mr. E. DENNIS VINRACE, inter- 


rogated the President as to the meaning of the replies given 


or two points. 


by the Council to some of the resolutions carried in 1901. 
It cannot be said that matters were advanced in any degree 
by this procedure, for the President merely answered that 
the Council had considered the resolutions and had not seen 
fit to accept them. 

The motions brought forward at the present meeting were 
four in number. One introduced by Mr. J. BRINDLEY JAMES 
and Mr. F. W. CoLLINGWOoD concerned the need that the 
title of ‘‘ Doctor” should be available for London students 
With these 


after passing the Conjoint examinations. 


| and 


more importance to the Members | 
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that 
every 
annual meeting for 19 years, the Members have brought 


Members’ claim—a new Charter can easily set right 


| 
| Wrong Time after time, year after year, at 


forward their claims, have advanced their arguments, 


resolutions, but all in vain. The 
Why is 
Council are 


have carried 


Council remains deaf to their this ’? 
that 


not indifferent to the claims of the Members ; they feel their 


petitions. 


We are sure several members of the 


| justice, but they believe that no large proportion of the 


| Members desire the franchise, for 





aspirations we have the fullest sympathy, for we know the | 


great difference this title makes to those in general practice ; 
but it is only a part of a much greater subject, for it con- 
cerns the whole question of the granting of licences to 
practise and it cannot be dealt with here 

Another 
admission of strangers to the gallery during the annual 


motion had to do with the question of the 


meeting. We cannot imagine that any large section of the 
public would feel the faintest wish to listen to the debates 
of the Fellows and Members, but possibly here and there 
some member of the profession, not a Fellow or a Member of 
the College, or perhaps a student, might care to be present. 
harm if 


intrinsically there would be no 


admitted, but the motion has been defeated on both the 


strangers were 


occasions on which it has been brought forward. 

The other two 
majorities, both had to do with the question of the repre- 
sentation of Members on the Council, the first motion main- 


motions, which were carried by large 


taining that the question is not closed, as the Council had 
affirmed, and the second motion urging that as the receipts 
from the examinations for the Membership were the chief 
source of income of the College, while the Fellowship 
examinations only just paid expenses, it was unfair that the 
Members should have no share in the government of the 





College. We have dealt so often and so fully with this | 


subject that we need say but little now. Of the justice of 
the claim of the Members to participate in the election of 


the Council there can be no doubt. 


To say that there is by | 
the, present Charter a legal disability is no answer to the who is not a professed economist could talk so simply yet so 


there has never been 
any definite evidence that the great mass of the Members 
concern themselves in the very slightest degree with the 
affairs of the College. Moreover, the attitude of the 
Fellows, when the question of the representation of the 
sight 


opposed to the Members’ claims, for a majority of nearly 


Members was put to them, was certainly at first 
two to one voted against granting any representation to the 
Members. Herein, however, lies a fallacy, for only about 50 
per cent. of the Fellows voted, and we may not unreasonably 
conclude that the majority of those Fellows who did not 
vote were not really opposed to the Members’ aspirations 
Thus the 
Success in the future will depend 


but did not trouble to express their opinions. 
matter stands at present. 
on two things. Firstly, it will depend on the Members them- 
selves. They must show that tl ey have a lively sense of the 
importance and the value of the right of representation on 
the Council. The attendance of 'he Members at the annual 
meeting must be greatly increa ed, so that the Council 
may see clearly that the Men ers do indeed ardently 
desire that for which they ask 
depends on the Fellows. More than 200 Fellows expressed 
the opinion, in reply to the questions of the Council, 
that that 


be granted to the Members. 


Secondly, however, it 


it was desirable some representation should 
It is by invoking the aid of 
those Fellows who are friendly to their cause that the 
Members will be best able to bring pressure to bear on the 
Council. At 


appointed every year, and as there are only 24 in all 


least three members of the Council are 
on the Council a majority of that body is appointed every 
four or five years, therefore the power of the Fellows can be 
easily and rapidly brought to bear. Along that line only we 
consider progress to be possible. That the Members will 
ultimately obtain the franchise we have not the slightest 
doubt, but how soon the boon will be obtained depends 
chiefly on themselves. 

. 


“The Meaning of a Profession.” 


WE publish in the columns of THk LANCET addresses 


of various kinds delivered by various people to various 


bodies. Sometimes it is a learned professor speaking to an 
almost equally learned audience who demands our space, 
sometimes it is a teacher casting the words of wisdom 
before 
This 


claim that we know a really good address when we see one. 


those who are about to begin their education. 


frequent experience gives us, we think, the right to 


And the oration of Professor WiLLIAM SMart, published 
in our last issue, was thoroughly good and valuable, going 
of the 


directly and simply to the tundamental question 


true status of the medical profession. No person, indeed, 
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sagaciousliy and s truthfully on a uestion of this kind. 
Professor SMART'S text was ‘‘the meaning of a profession.’ 
He set himself t show what was a trade and wherein a 
Pp! fessior ffere fror a trade and, to our thinking, he 
mad« the distinctior etween the two perfectly correctly 
when he tated tha 1 profession is a trade and 
something more A profession is a trade inasmuch as 
the al man, like the tradesman, works to supply 
the ty with something that it wants and for that 
su ids a price. With the tradesman, however, the 
pr t st consideration ; with the professional man, 
if e catch: the ie «6spirit§ of his calling, the 
first t ation that the work he supplies shall 
be the best which he is capable and shall never tend 
to anything except the benefit of him for whom it is | 
- ’ 

I Prof SMA own words ‘There are two 
thing ea i we work to earn a wage for our- 
st ul t ipply our fellow-men. The characteristic of 
the trade is that the tradesman looks first at his wage 
t! fessional ma s first at the service for which he 
is pa i wre an f there mes conflict between his worl 
an s wage he w tl is wage to the wind and in the 
last will die rat than earn a fee by doing what he 
k Ww hurt « stroy Anyone who thinks for a 
moment n the true relation in which professional men, 
par arly me i n, stand to the world at large wil 
realise t t ] Professor SMART'S delineation of their 
P r It no as he points out, that the work of 
me t ! peculiarly dangerous or peculiarly difficult 
ort re er training than other kinds of work rhe 
me il calling demands the taking of great risks and the 
se g of an arduous apprenticeship t many trades are 
t angerous tha he fessi medicine, many 
re re n ¢ ally ng mgec trainir The true 
cla w h the 1 ’ ession has upon the respect 
of the world lie n t act that the medical man 
like the ‘ h s himself at the service of the 
State He nsiders st work, how to do it well 

andl hor ably. He considers only secondly how he is 

t e pa f Professor SMART is no idealist. He is 
1 nary in ng us to w oe the love of Gor 
alot He Knows that é like iy work to be 
pa Ma t Vsiciar he says wi te you 
q ‘ vy that | i ysicia st as his neighbour 
is a g e% s st e:t realising in theory, 
tl t ways does in actior hat he puts his work first 
at s tee entirely s« Lf 

We ‘ t e able to endorse l’rofessor SMART'S 
‘ ate tl ve ul professior All sorts of questions 
1 etl i in t matters connected with the 
busine s the mé il profession are brought before 
us weekly und on the whole the huckstering spirit is 
very ttie ‘ lence l t were not for this fact, 
tl ! y which the medical man so frequently 
has getting pa for his services would not obtain 

l : e Case, as t ut by Professor 

\ Ww he es 1 liscuss and which some- 
erhaps more especially at this season of the year 

rcibly strikes the medical man It seems to be part of 

na to take advantage benefits rhus, 





| THE 





A 


PROFESSION, 


(Dec 13, 1902. 


the medical man holding to his principles and looking 
first te the true execution of his work is not seldom forced 
to acknowledge the complete absence of the second postulate 
With him, as Professor SMART 


of his existence—the wage 


says, noblesse oblige—he must do his work ; unfortunately, too 
often his patient is deaf to any similar moral obligation and 
the work is unpaid, the medical man being left to the 
reflection that he cannot exercise the callous enforcements 


of a tradesman 





Annotations. 


‘Ne 


quid nimis.” 


JUBILEE OF LORD LISTER’S FELLOWSHIP 
OF THE ROYAL COLLEGE OF SURGEONS 


OF ENGLAND. 

WE are reminded by certain remarks made by Mr. Howard 
Mars! his Bradshaw Lecture. which in another 
column, that on Dec. 9th it was just 50 years since Lord 
Lister took the Fellowship of the Royal Colle 
of England. Mr 
feelings which animate 
science but, we think we may say, men 


in appears 
ge of Surgeons 
graceful the 
British of 
of science of all 


Marsh expressed in words 


not only every man 
countries when they consider what Lord Lister has done for 
We have no need here to remind 
ld rather 


example of a 


the service of mankind. 
our readers of the nature of that service, we wo 
to of the 


man who worked unceasingly, albeit with many failures, with 


counsel them take advantage 


many falls and risings again, with many disappointments 
and in many adverse circumstances, until he evolved the 
system associated for ever with his name in the perfection in 
which we now see it. Dec. lst Lord Lister was present 
at the anniversary dinner of the Royal Society and being 
himself the recipient of the Copley medal of the society re- 


behalf of the Very pathetic 


On 


turned thanks on medalists 


were the words with which he closed his speech when 
he said that he had often thought that if he did 
deserve any credit it was at the time when perfectly 


convinced of the truth of the principle on which he acted, 
and persuaded also of the enormous importance to mankind 
of being able to carry out that principle in practice, he 
worked for years together with exceedingly little encourage- 


ment from his professional brethren there were, however, 


two great exceptions—his father-in-law and his stadents 
Such, we may say, is the history common to all great in- 
ventions, and no great invention was ever yet perfected 
without much toil and many drawbacks. To look back 


nowadays to the controversies which raged round the early 
to the same obsti- 


time of the antiseptic treatment is see 
nacies, the same jealousies, and the same futile arguments 
which the of anzsthetics, 


upon the discovery of the circulation of the blood, and upon 


occurred upon introduction 
the introduction of the Copernican theory of the universe as 
opposed to the Ptolemaic. We refer elsewhere to a secondary 
influence which Lord Lister's researches have had upon hos- 
pitals and hospital finance and there we have recalled 
the opposition manifested by the late Sir William Savory 
surgeon who still with us. Lord 
Lister has sought for honour that of being able 
to be called one who spared neither time nor trouble 
in the furthering of and of humanity But 
honours, though unsought, have come to him. In 1897 
his Sovereign raised him to the roll of the peerage and 
many years before that science had enrolled him among 
her heroes : many a sick and suffering one had learned to 
bless his name as one who had enabled the surgeon to 
. 


is 


and by an eminent 


no but 


science 
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relieve by operations hitherto undreamt of the conditions 
which made life wearisome. Not to many men is it given 
to plant the seed and to see the full flower and fruit of their 
research it we can conceive no greater pleasure than that 
which has fallen to Lord Lister's lot—namely, to be 
able to compare the surgery of 50 years ago with that 
of the present day, and to remember that the enormous 
advances in the art are due in great part, if not in 
all, to his work On this occasion of his ibilee as 


i Fellow of the Royal College of Surgeons of England we 
offer our most heartfelt congratulations to Lord Lister, with 
our earnest wish that he may vet be spared for many years 
to give the benefits of his experience, the wise counsel of 
1 man of knowledge and character, and the example of a 
great yet humble-minded man to all his fellow subjects of 
that monarch whose energy has done so much for the 
support of those houses of healing for the sick and schools 
of training for those whose office it is to exercise the art of 


healing the London hospitals 





THE LONDON WATER BILL 


ON Monday night last the London Water Bill passed 
through Committee and was reported to the House 


Readers of THE LANCET know well our views upon this 





measure and will understand that we have learned of its 
apid passage through the House without much enthusiasm. 
The Bill refuses the absolute management of the water- 
supply of London to the London County Council, much 
to the disgust of many members of that body, and 
vests it in a board more fitly representing the areas 
affected. So far so good, but we cannot see in the 
measure any evidence that the water-supply of the metro- 
polis will be improved by a change of ownership. The 
advantages which might have been «btained by an efficient 
system of contro], exercised under the powers at present 
possessed by the Local Government Board, would, 
we believe, have obviated the necessity of a change of 
ownership rhis is an aspect of the question which has 
received po consideration, but instead the purchase of the 
existing metropolitan water undertakings on behaif of the 
population of Water London is to be made at an unfortunate 


juncture 


THE SUCKLING OF INFANTS BY THE MOTHER. 


For social and economic reasons mothers in all classes of 
society show an increasing tendency to neglect the direct 
maternal responsibility of suckling their offspring and the 


medical profession tend to acquiesce in this, at the same time 








studying more carefully the atural food of infants and 





endeavouring more closely to 


artificial diets. This improvement in the methods of hand- 


py it in the production of 





feeding no doubt largely accounts for the decrease, if not the 
almost complete disappearance, of that somewhat dubious 
expedient, the wet-nurse. Nevertheless, it should be more 
generally recognised and insisted upon that, after all, methods 
of feeding other than suckling by the mother are ex 


he case of disease or debility. The 





and inferior except in t 
healthier appearance and diminished liability to infantile 
dyspepsia and gastro-enteritis of breast-fed babies compared 
with those artificially fed are familiar to every medical prac- 
titioner and it is surely a duty to point out those advantages 
and to protest against the too ready adoption of hand- 
feeding unless cogent reasons exist. Moreover, under the 
above title Dr. Capaldi’ points out that the normal 
process of suckling may sometimes prove of distinct advan- 
tage to the health of the mother, especially in the case of 
weak and nervous women, in whom in consequence of the 
more liberal diet necessitated and the occupied condition of | 
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THE LONDON WATER BILL.—ASTHENOPIA DUE TO WINKING. 








L 
the mind an improvement in general health may result It 
s further worth nsidering whether if mothers more 
generally maint: t nati ela s their pring 
less might not be heard of cruelty neglect and the work 
of the set = lety 1 Prevé or ( elty to ( lren 
might not be apprec y nishe In the interesting 
paper quote l above Ir. ¢ apald iscusses the effect ‘ iet 
and drugs on the secretion of milk Che lactating mother 
should abstain from all strongly a: rticles of diet 


both animal and vegetable, such as game, asparagus, and 
onions. Of drugs, saline irgatives, salicylate, iodide and 


bromide of sodium, mei ioform, antipyrin, and phena 





cetin readily : ar in the milk when taken by the mother, 





while opium, morphia, chloral, and atropine only appear after 
large doses— facts to be remembered in the administration of 


drugs to the mother du ng the period of lacta t 


CROSSING THE STREET 


‘*] NEVER cross the street in front of any approaching 


vehicle except an omnibus ; it is the only vehicle | can trust 


to pull up and not go over my body if I should fal Such 
was a remark overheard in the « wwadaed Strand a tew days 
ago and it points a very instructive moral Why are 
not all vehicles supplied with powerful brakes as all 
omnibuses are We have seen a horse anu cart in 
full tilt coming out of a side street. the drive eing 
quite unable to pull the horse up and avoid a_ col 
lision ‘‘amidships"’ with another vehicle simply because 
his vehicle was without a brake. It is surprising what a 
number of vans pass through | lon streets absolutely 
unprovided with brakes, and we cannot see why the adoption 
of brakes should not be enforced even on two-wheeled 
vehicles. The hansom cal is probably the fastest horse- 


drawn vehicle in London and yet it is never fitted with 


a brake, and the effort of both horse and driver to 
pull up on an emergency arising are pitiable from their 
abject hopelessness ‘Knocked down by a hansom cab” is, 
unfortunately, a familiar enough phrase Motors, of course, 
have brakes to check the onward course of the cars when 
necessary, amd that other vehicles should not have this 
provision seems anomalous. One of the great ifficulties 
of getting about London on tf s crossing the sy streets 


It is only at certain points—and these are generally remote 


from each other—that any assistance is given by th 
who in controlling vehicular traffic at the same tia 
the pedestrian to cross in safety. It seems to us 





complicated crossings a system of arm signalling 


method adopted on railways might be employed with 
advantage and one man could easily work four ways aided 
*y his levers in a signal box actuating arms. At inter- 


mediate points the aloption of brakes on all vehicles would 


make crossing the streets safer than is at present the case 


ASTHENOPIA DUE TO WINKING. 


ASTHENOPIA is usually regarce as due to a failure in the 
power of the ciliary muscle or of the nerves supplying it to 


adjust the eye to the conditions of near vision. Hence the 


symptoms of asthenopia are felt in cases of hypermetropia 
in which the effort to effect accommodation for near 
objects is excessive, and even in normal eyes when the 
general strength and vigour of the system are reduced by 
disease, as in convalescence from any of the infectious 
fevers. The symptoms of which complaint is usually 
made are inability to read, to work, or to practise 
music after a few minutes owing to dimness of vision 
pain, lacrymation, and congestion of the conjunctiva 

symptoms that disappear after a short rest, to be again 
experienced when work is recommenced If persisted in 
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the conjunctival redness becomes more marked and lasts 


for a longer period, the edges of the lids become perma- 


MEDICAL OFFICERS IN THE MERCHANT SERVICE. 


nently swollen and red, and ciliary blepharitis with its 
attendant troubles is established. Dr. George J. Bull of 
Paris, in a recently published pamphlet, has advanced | 


another cause for the supervention of asthenopia. He 
considers that it is due to strong closure of the eyes 
in winking and believes that the pressure exerted by 
that act causes wrinkling of the surface of the cornea 


and consequent blurring of images by the multiplication of 
horizontal lines. Dr. Bull does not deny the importance of 
errors of refraction in the production of asthenopia and 
he mentions the possibility of the formation of a line of 
mucus caused by winking on the surface of the cornea, 
to which many would to attribute the 
symptoms observed, but he points to the persistence of the 
and the failure of relief 
glasses in some cases as being opposed to 
The patient 


be disposed 


reduplication of horizontal lines 
from the of 
this view. The treatment he adopts is simple 


use 
should avoid as far as possible strong closure of the eyes or 
rubbing them through the eyelids with the finger and he 
should place the object looked at in such a position that he 
has not to roll the eye downwards to see it, which brings 


the wrinkle or wrinkles across the centre of the cornea, 
but should rather if the objects be below the level of the 
eyes bend the head to see them. The question, how- 


ever, will still arise whether in the great majority of cases 
the primary cause of the disposition to wink is not, as 
Donders thought and long experience has taught, to be 
looked for in condition of ametropia and to be 
remedied by the adoption of appropriate glasses 


some 


MEDICAL OFFICERS IN THE MERCHANT SERVICE. 


In August, 1902, Dr. Thomas William Paterson entered into 
correspondence with the Peninsular and Oriental Steamship 
Company with regard to undertaking the post of medical 
officer on board the s.s. Necotra for a five months’ voyage to 
Japan and back, it being understood that the voyage should 
be of five months’ duration, and that he (Dr. Paterson) should 
The articles, however, 
a 


go out and return by the same ship 
which he called upon to sign contained 
rendering him liable to transhipment when abroad Dr. 
Paterson at first declined to sign these articles and went 
to the oftices of the company. There a verbal 
was given to him that he should not be transhipped 
and the captain of the Secetra, Captain Babot, was called by 
Dr. Paterson to bear witness that he (the captain) was told 


was 


assurance 


to tell Dr. Paterson ‘‘ not to fear at being turned out at any 
foreign station, since the Peninsular and Oriental Company 
were writing to all the superintendents and agents to say 
that Dr. Paterson was only on the ship for the voyage.” 
Dr. Paterson then signed the articles, but on arriving at 
Shangbai the company's agent intimated to Captain Babot 


that Dr. Paterson was to be transferred to a ship running 
between Shanghai and Bombay which does not come 
home The captain accordingly gave Dr. Paterson the 
order to change ships, but Dr. Paterson refused to leave 


clause | 
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answer to the magistrate, who asked him whether any 


company is at liberty to put in any article they liked 
replied, ‘‘So far as that is concerned I do not mind 


saying that there are some clauses that might not stand 
the light of inspection by the court.” The magistrate 
adjourned the case in order to look up some legal points 
and on the following day quoted the following clause from 
the Merchant Shipping Act: ‘‘ Agreements may be made 
either for service in a particular ship or for service in two or 
more ships belonging to the owners, but in the latter case 


| the names of the ships and the nature of the service shall 


be stated in the agreement.” As the magistrate found that 
the clause in Dr. Paterson's agreement under which he was 
sought to be transferred was not in accordance with the 
Act as quoted, inasmuch as the names of the ships were 
not specified, he dismissed the case. The Peninsular and 


Oriental Company is now appealing to the judge at 
Singapore and Dr. Paterson has instructed solicitors to 
defend him in his absence. He has also acquainted his 


solicitors in London with the facts to consider whether or not 
he will bring an action against the company for malicious 
prosecution. As the case is sub judice we are of course 
precluded from making any comment. 


THE FOURTEENTH INTERNATIONAL CONGRESS 
OF MEDICINE, MADRID, APRIL, 1903. 


THE honorary secretaries of the English committee of the 
Fourteenth International Congress of Medicine, to be held at 
Madrid next April, inform us that the South-Eastern and 
Chatham Railway has made the following arrangements for 
the issue of reduced-fare tickets to members attending the 
Congress at Madrid next year. 1. Members can apply to 
Messrs. Cook and Son, Ludgate-circus, EC. (sending them 
their card of membership), and they will make all the 
necessary arrangements through to Madrid. 2. Members 
can act independently and must in the first place send their 
card of membership to M. Sartiaux, Ingénieur en Chef de 
l'Exploitation, Chemins de Fer du Nord, Paris, for indorse- 
ment. On the return of the card they can obtain at Victoria 
or Charing Cross station, on presentation of the card of 
membership, a ticket to Paris at a reduced fare. Members 
who obtain tickets in this way must then re-book in Paris at 
the Orleans station, and again present the card of member- 
ship so as to obtain the reduction of 50 per cent. These 
arrangements will be in force on April lst and the tickets 
will be available until May 15th. 


| THE ELECTION OF A MEMBER OF PARLIAMENT 


at Shanghai to answer un‘er the Merchant Shipping | 
Act for refusing to obey a lawful command of the 
captain of his vessel The penalty for this is im- 


prisonment without hard labour for a term not exceeding 
Dr. 
Paterson the 
captain to witness the verbal a-surance which the company 
that he 
argue that the clause in his articles under which he was 


four weeks or a fine not exceeding two days’ pay 


defended his own and having called 


Case 


had given should not be transhipped, proceeded to 
sought to be transferred was in contravention of the law as 
laid in the Merchant Shipping Act. Mr. J. H. 


Teesdale held a watching brief for the company and in 


down 


FOR THE UNIVERSITY OF LONDON. 


Sir Michael Foster's resignation at the end of the 
present session of his seat in Parliament will require the 
graduates of the University of London to choose another 
representative, and at the present moment two prominent 
candidates are in the field, both of whom belong to the 
medical profession—viz., Sir John Williams, Bart., consult- 
ing obstetric physician to University College Hospital, and 


the ship and was summoned before the police magistrate | Sir William J. Collins, surgeon to the London Temperance 


Hospital and late chairman of the London County Council. 
Sir John Williams, in a circular letter to the electorate, 
impending retirement from the practice 
he will be able to devote 
his time to his Parliamentary duties. In the 
discharge of these duties he says that he would 
consider party polities of secondary consideration, though 
he would define himself as Liberal Unionist and 
would vote upon general questions among the supporters of 
the present Government. Sir William Collins, who pre- 
viously contested the seat against Sir Michael Foster, has 
the Liberal candidate for the pending 


announces his 
of his profession, so that 
whole 


a 


been selected as 
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vacancy by the executive committee of the University of 
London Liberal Association, but the selection, we believe, 
still awaits the ratification of the association. Of Sir 
William Collins’s energy and ability all our readers are aware, 
but he is, to our thinking. too much identified with party 
and municipal politics to be considered an ideal Parlia- 
mentary representative for the newly constituted University 
of London. 


CASES OF SHARK BITE. 


‘Cases of shark bite" must be very rare. A _ person 
bitten by a shark usually does not escape and therefore has 
not the opportunity of becoming the subject of ‘‘a case.” 
In the New York Medical Journal of Nov. 22nd Dr. J. A. 
Guthrie of the United States navy relates three cases which 
occurred in the Philippine Islands. The first case is a 
remarkable example of the fact that a man may sustain a 
terrible injury and yet feel little pain and be able to 
struggle vigorously. A naval apprentice while swimming 
felt himself suddenly dragged under the water by some 
powerful force. Not realising the cause his first impulse 
was to resist and to -wim to the surface. He then 
felt a terrible crunching at his left knee but, owing 
no doubt to the excitement, he did not, according 
to his statement, think of pain or experience any 
As unexpectedly as the onset occurred he felt him-elf 
released and swam with all his remaining strength to the 
boat, some 10 or 15 yards away. He then understood that 
his leg was gone but he dauntlessly kept on. He was hauled 
aboard and his companions by pressure on the femoral artery 
controlled the hemorrhage. A tourniquet was improvised 
with a piece torn off a shirt and a stick, and he was rowed 
to the ship two miles away, where the surgeon performed 
amputation The patient recovered. In the second case the 
patient was a Moro who was in his fish weir catching 
fish with his hands when a shark which had been entrapped 
bit him in the right thigh, carrying away a large part of the 
extensor muscles and leaving a gap 10 by 6 inches which 
extended down to the bone. The wound healed by granula- 
tion with the aid of skin grafting. In the third case a 
Moro was Litten in the face while in his fi~h weir swimming 
about catching fish with his hands. Dr. (iuthrie saw him 
within an hour. His nose was hanging by a shred and there 
were prints of shark's teeth over the entire right cheek. The 
mose was sutured and an iodoform dressing was applied. 
Union by first intention took place. 


THE PREVALENCE OF SMALL-POX. 


THE final report of the medical officer of health of the 
borough of Islington contains some very striking figures. 
In all 354 notifications were received but of these 37 cases 
were notified in error, the number of genuine cases thus 
being 317. The total number of deaths was 61, or a fatality- 
rate of 192 per cent. Of the 317 persons attacked, 236 were 
vaccinated, 65 were unvaccinated, and in 16 cases the con- 
dition as to vaccination could not be ascertained. The total 
mortality among the vaccinated was 29, or a fatality-rate 
of 12:29 per cent. Among the unvaccinated the total 
mortality was 30, or a fatality-rate of 46:15. Among the 
16 cases in which the state as to vaccination could 
not be ascertained the mortality was two, or a fatality- 
rate of 12°50 per cent. If the cases in which the 
state as to vaccination was unknown be added to those 
known to have been vaccinated the fatality-rate is 12°30. 
The most interesting portion of the report, however, is 
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of these 26, or 13°83 per cent., died. Of the unvaccinated 
patients 36 were under 10 years of age, and of these 17, 
or 47°22 per cent., died; 15 were between 10 and 20 
years of age, and of these eight, ~»» 55°33 per cent., 
died ; while 14 were above 20 years of age, and of these 
five. or 35°71 per cent., died. It will be noticed that no 
child attacked under the age of 10 years who had been 
vaccinated died, while of 36 unvaccinated children attacked 
within the same age period, 17 died. 
opinion of the medical officer of health of Islington, bear out 
the claim put forward that vaccination is a great preventive 
of infection for seven years, and an almost certain protection 
against death. We quite agree with this statement and the 
argument to be drawn from the figures for Islington is borne 
out by the figures for East Greenwich which we publishedZin 
THE Lancet of Nov. 15th, p. 1339. As regards the staff of 
the health department, 49 persons in all, every member was 
revaccinated unle-s he had previously been similarly pro- 
tected, and of the 49 members 42 were exposed to direct 
infection and seven to indirect infection Not one of the 
49 contracted small-pox. The report closes with a graceful 
note of thanks from the medical officer of health to the 
medical practitioners in the borough and to the staff of the 
health department 


These figures, in the 


THE TREATMENT OF CHILDREN IN THE PAST. 


IN a recent notorious case it might have been possible to 
attempt a palliation of the defendant's ill-treatment of her 
child on the ground that, coming of an old-fashioned stock, 
the was a survival of a rougher epoch. Our ancestors were 
certainly harsh to children and were wont in their ignor- 
ance to punish on moral grounds merely physical failings, 
Often, too, they invented fearsome moral tortures solely 
with a view to the edification of the tortured. On turning to 
the old writers on domestic medicine it is a relief to find that 
the harsh treatment of children for which our ancestors were 
famous was not learned from meical men. The ancient pre- 
decessors of Chavasse and of that egregious work, Bull's 
‘*Hints to Mothers,” dear to ladies of the early Victorian 
era, are remarkable when writing of the child, its care, 
ailments, and failings, for their humanity, nay, even for their 
sound good sense. Felix Wurtz of Basle in his ‘* Children's 
Book,” first published in 1655, and that in an English 
version, is almost fidgety in behalf of even the healthiest 
babes and sucklings. They must be handled tenderly 
and with soft fingers and their swaddling clothes 
must be nicely adjusted. ‘‘I have seen,” he says, in a 
passage on the ‘‘comodiousness” of soft fingers, ‘* both 
mothers and nurses to bind and tie their children so 
ha:d which for pity sake made me weep.” He designs ‘‘a 
fit garment for children to wear in their cradles,” is careful 
for their eyesight, recommending hangings of blue or green 
over their pillows, and so fears bodily injury of any kind as 
to declare that ‘‘to cast up children and catch them is an 
ill fashion.” They are not even to be too much danced on 
knee or lap, and, as he points out, are often injured ** by 
untoward carrying of them.” ‘These are the translated 
expressions of a pre-Reformation war surgeon. Wurtz’s 
‘*Children’s Book,” quite apart from its medicinal interest, 
is really an old-world idyll of infancy. It ends with the 
characteristic ejaculation, ‘* Let all be to God’s Glory and 
the good of Children,” but how far it influenced the Spartan 
fathers and mothers of the Commonwealth epoch it is hard 
to say. Puritanical people even so recently as the end of 





the eighteenth century were very stern to their young. 


that which shows the relation of age to protective power | Writing some 40 years after the publication of this work 
as regards vaccination. Thus with regard to the vaccinated, John Pechey, in his ‘‘General Treatise of the Diseases of 
10 were under 10 years of age and of these none died ; 38 | Infants and Children,” lays down principles which still have 


were between 10 and 20 years of age, and of these three, or 
7°89 per cent., died ; 188 were above 20 years of age, and 


| our assent. Speaking of incontinence of urine, he says 
‘* This disease is not easily known in infants, for it is then 
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s evidence of the great improvement in the eas of the 
farmers as to their responsibilities and ties in regard to 
tl ply of milk It concludes with a tribute to the 
Manchester Corporatior in the arrving f their Act 
dealing w tuberculous milk m 4 e considerate and 
fair to sirvy farmers wl end t rn to Manchester, 

t Liverpool does not seem t tan ‘ n Mr. Sadler's 
estimatic 


THE VIRCHOW MEMORIAL 


RAPH on this subject appeared inthe Ve eutsch 


ine ng of Nov Ith After reference to the 





niluential committee which has been formed in England with 
the object of erecting a memoria n Berlin to Professor 
Virchow, a few remarks are made whi show the favour- 
able opinion ariser wing to this action 
on the part medica and scientific men 
Satisfaction is expressed that it has been reccgnised in 
England that Professor Virchow was one of the most 
renowned men of his time, and that as a proof of this re- 
cognition the committee above referred to has been consti- 


tuted The paragraph concludes by stating that not only 


will hold in 


the 


medical men but the whole German nation 


rhbour on 


this act of their ne 





reme brance 


r side of the Channel 


RECENT CONTRIBUTIONS TO THE 
OF EPILEPSY 


KNOWLEDGE 





SEVERAI iblications have ite recently appeared in 
French and American medical journals regarding some of 
the less-known phenomena in connexion with epilepsy. Dr. 


( in the Journal de 


les Féré of 
Veuro ol 


that 





the Bicétre, Paris, writing 
Nov. 5th, 


mechanic 


well 
of 
nown that 


points out that though it is 
the 


known al irritatior may ve cause 


starting an epileptic attack it is not generally 


the sudden normal or physiological stimulus of a sensory 
nerve may provoke an epileptic fit. An illustrative case is 
given of a man whose family history was free from neurotic 


taint on the father’s and mother’s side rhe patient was the 


hiidren, all born at 


seven ( term and of good 


At the a 


youngest o! 


odily health of four months the patient began to 


suffer from attacks of spasmot movements and twitchings 
on the left side of the body The child learnt to walk with 
lifficulty and could never arti ulate or utter words He 
suffered from epileptic fits which were generally attended 
with involuntary micturitior Irregular movements of the 
imbs, ap] arently of a chore » characte were also noted 
Mental hebetude follows and at the age of seven years an 





attack of status epilepticus supervened from which he 
recovered A milar attack occurred at the age of 12 
years A pec iliar feature in this case was the speechless 
ge-tures f anger n d before the onset 

a fi At the age he was well developed 
! t y b it Was a speechiess mbecie Another curious 
eature in connexion with the we was that sudden 
stimuh of ight, sound, touch, ane ever smell could 
provoke fits Dr. Féré records a second case of similar 
character — v where epileptic fits were provoked by sudden 
stimuli of the sensory organs—and points out the practical 
esson to be drawn, that in the treatment of epileptic 


) avoid 
the 
physician to the Roosevelt 
Hospital the ew 
lurk 15th that 


though epilepsy is considered a convulsive neurosis con- 


patients it to study idiosyncrasies and t 
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ill 


is necessary 
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patient who during his attacks of epilepsy became aphasic | their municipal authorities to prevent the cruelty, the wast 


and could not utter a word but whose consciousness 
remained clear. This patient's intelligence was so keen 
that he made observations on himself while in this aphasic 
condition and found that he could recognise distinctly the 
sharps and flats on the violin and that he could play the 
instrument quite as well during the attack as before it. 
On one occasion the aphasia came on while crossing the 
Atlantic. He made his way to his cabin and attempted to 
write a note to the ship's steward in regard to his condition 
He began it in French but found he could not proceed 
beyond a certain point and then began in German and stuck 
at the same point. He finally tried to write in English only 


to fail once more at the crucial point. ‘True epileptic 
movements may sometimes be seriously mistaken, adds 
Dr. Thompson, for ‘‘tricks.”" A child was taken to Dr 


Thompson by the parents who stated that the patient had the 
trick of ** ducking his head” 
not be cured of the habit. On examining the child during 
one of these attacks it was found that the eyes became fixed 
and the pupils dilated. A diagnosis of epilepsy was made 
and before long symptoms of mental hebetude appeared, thus 
confirming the diagnosis. Dr. W. Spratling, medical super- 
intendent of the Craig Colony for Epileptics, New York, in the 
discussion following the communication of Dr. Thompson's 
Medicine, said that 
although an epileptic seizure was sudden in onset it might 


several times a day and could 


paper at the New York Academy of 


such as 
and the 


often be preceded for some days by ‘‘ warnings,” 


irritability and quarrelsomeness of the patient 
making of trivial and baseless complaints. 
and Dr. Thompson agreed that the mixture of antipyrin and 
ammonium bromide proposed by Dr. William Wood of 
Philadelphia many years ago for the treatment of epilepsy 


gave the best results, and also concurred in the view that 


strychnine should not be given as a tonic to epileptic patients | 


since it increa-ed the nervous excitability. Dr. W. Browning 
of Brooklyn records in the Journal of Nervous and Mental 
Diseases for October last the occurrence in young children 
below the age of seven years of ‘* pseudo-epilepsies,”’ attacks 
of a convulsive recurrent, and 
rickets or nutritive disturbances 
amenable to thyroid treatment, whereas true epilepsy was not 
affected by such treatment even in a person who was once 
rachitic. 


character, associated 


similar These cases were 


THE WEATHER AND THE ‘STREETS. 


With the 
call the attention of 


commencement of 
the municipal authorities, and more 
especially of the city of Westminster, to the very inadequate 


provision made for rendering the streets safe for horses 


On Dec. 3rd. at about 9304.M., Regent-street and 
Waterloo-place represented something like a sheet of 
ice. Two horses had fallen and others were strug- 


As we write we notice that the 
bottom of Bedford-street is extremely slippery and we may 


gling to keep their feet 


say again, as we have said before, that the portion of this 
street between Maiden lane and the Strand appears to be 
a sort of no man’s land and never either to be sanded or 


watered If Kensington can gravel the main roads, as 
the authorities of that borough do, surely a rich corpora- 
like Westminster can do the 


that Westminster 


tion same. We observe, 
seems addicted to the use of 
This is not harmful 
if the resulting slush is swept away but it still leaves the 
roadway slippery and we consider that at places like the 
lower end of Bedford-street there should certainly be a 
supply of gravel together with the means of scattering it. 
The street in question has a constant and heavy traffic, 
chiefly railway vans, and the inhabitants of the street, who 
are rated by no means lightly, should certainly call upon 


however, 
salt for removing ice on the roadway. 





| October 


Dr. Spratling | 


of time, and the loss of money which occur from horses 


| either falling down or being unable to drag a heavy load up 


the hill. We are quite aware that many horses are disgrace 
fully overloaded and it would be worth the while of the 
police to station plain-clothes men in the steep streets on 


the north of the Strand to take offenders’ names and 
addresses. we refer to owners not to carters 
THE CONTROL OF SMALL-POX IN SURREY 


ALTHOUGH the interesting report which Dr. Edward < 
Seaton has recently presented to the Surrey County Council 
deals largely with the methods adopted in connexion with 


the limitation of small-pox in Surrey, the writer discusses 





problems which have 
control of 


a general application in relation to the 
While Dr. 
vigorous supporter of vaccination and expresses the opinion 


epidemic small-pox. Seaton is a 
‘*that vaccination is essential to us in preventing the spread 
of small-pox, and that without it we should be in a com- 
paratively helpless position,” he has been evidently anxious 
in the 
but not 


before us to do justice to the 


which 


report subsidiary 


unimportant share must in these days 


be accorded to sanitary organisation Dr. Seaton has, 
this phrase ‘sanitary 
and in order that the machinery to which 
may not be confounded with ‘ sanitation,” 
a term which more particularly to and 
nuisances and which has but little bearing upon small-pox 
It is thinks, to 
condition of affairs which obtains at the present time with 
that which existed at the time of the pandemic of 1871 


when our organisation was of a very primitive character. 


we imagine, used organisation " 
advisedly 
he refers 
applies drains 


unreasonable, Dr. Seaton compare the 


There is no doubt that, as Dr. Seaton urges, much may be 
now done by means of prompt diagnosis at the home, imme 


| diate notification, isolation, disinfection, and the vaccination 


with , 


cold weather we desire to | 


}and he has by his 
| harmonious codperation of local authorities 


or revaccination of the ‘* contacts.” In all these ways 
our state now is infinitely superior to what it was 
in 1871. In Dr. Seaton’s views ‘‘ nothing ever takes 


the place of good primary vaccination,” but we are 


not quite in accord with him on this point as eflicient re- 
vaccination is, in our opinion, a necessary corollary of 
primary vaccination, and we doubt if the people will ever 
be brought to understand the true value of vaccination 
unless they are shown the results of revaccination But 
while differing from Dr. Seaton on this question we are glad 
to find ourselves in sympathy with much that he says with 
regard to sanitary organisation. We know how much 
excellent work he has recently done in Surrey by placing 
his long matter of 
medical ofticers of health in the 


much to 


experience in the diagnosis at the 


disposal of county 


efforts done promote the 
Provision for 
the isolation of small-pox cases occurring in the county has 
already been procured, but this is apparently a temporary 
measure, and there is a scheme on hand for mapping out the 
whole county into divisions for small-pox hospital purposes 
relative to 


All those who are interested in administration 


small-pox will find Dr. Seaton’s report of interest, and if a 
second edition is called for we should like to see a scheme 
sketched out for the 


lymph 


supply of the county with vaccine 


FRAGILITAS OSSIUM (OSTEOPSATHYROSIS). 


Medical Journal 
a description of two remarkable cases ot 


THE IJntercolonia of Australasia for 
contains 
fragilitas ossium in a brother and sister, with photographs 
and skiagrams, by Dr. David McM. Officer. The first patien 
was a girl, aged 12 years. She was born with both thighs 


broken During the nursing period the thighs were broker 
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many times both by the mother nursing her and also by the 
When she began to crawl the arms chiefly 
] 


child's exertions 


LOOKING 





> 
> 
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1902. 


investigation held into this long-standing quarrel, but we 
presume that one will shortly be furnished to us. 


Mr. C. S. Weatherill has bequeathed a of about 
£112,000 to the Leeds Infirmary. This bequest, however, 
does not take effect at once, for the sum is charged with an 
annuity of £360 per annum to be paid to the testator’s sister 
and to three trustees during the life of the sister. Until she 
dies the residue of the estate is to accumulate at compound 
interest. At the sister's death the whole sum, principal and 


sum 


| accumulations, is to be paid over to the then treasurer of the 


suffered. Often she would scream and roll over with a 
broken arm When she began to walk the thighs, though 
less fragile than formerly. often broke under the mere 
weight of the body The clavicles were often broken 
and she could not use the arms Sometimes a fresh 
fracture would be discovered in the morning while she 
was in bed The right arm was known to have been 
broken nine or ten times, the left about the same number 

and the right lower leg 14 times. The left lower limb was 
broken much more often than the right Many fractures 
which occurred were forgotten and are not included in the | 
above list. Altogether at least 40 fractures occurred. In 


the second case the patient was a boy, ayved seven years 


The right 





At birth one arm and the right leg were broken 


thigh was broken by a surgeon during examination while | 


taking hold of the limb to turn the child over Both 
thighs were broken in the cradle One arm was 
broken three times and the other four times during 
suckling. Altogether over 20 fractures were remembered to 
have occurred In both children the fractures united well 
with only slight deformity. Radioscopy showed a well- 
defined contour of the fractured bones and there did not 
appear to be any atrophy of bone—a difference from senile 
fragility In both cases there was great bowing of the 
femora laterally and of the tibiw forwards. The tibia were 
sabre shaped with a prominent sharp anterior ridge. There 


No hereditary 
hus the cases were examples of 


were five other children who were healthy 
influence could be traced 
in the sense we have recently explained. 
to im- 


‘**a family disease’ 
With the progress 


proving 


of time both cases seemed be 


OUR RECENT ARTICLE UPON MEDICAL ORGANI 


SATION IN NOTTINGHAMSHIRE. 
IN an article entitled ‘‘ The Organisation of the Profes- 
sion,” which appeared in Tur Lancer of Dec. 6th, p. 1579, 


our Special Commissioner narrated the position of affairs in 
Nottinghamshire in accordance with statements made to him 
by certain officials of the Midland Medical Union and others. 
the letter 
informing us that during that very week an investigation 
had been held at which delegates appointed by the Midland 
Medical had investigated the 
against Dr. Crawford and Mr. Farman by Dr. Rainsbury and 
Dr. Mitchell, the We also 
received a letter from the secretary of the Midland Medical 


Immediately article appeared we received a 


Union charges formulated 


and found se charges unfounded 


Union, protesting against the publication of any information | 
which he had given We at once wrote to the President 
of the Midland Medical Union, Mr. J. G Shea, being 
quite ready to publish a statement that would correct any 
wrong impressions that we had given. Just as we are going 
to press we have received a letter from Dr. Crawford's 
solicitors, demanding the insertion of a full and ample 
apology in this week's issue to their client, Dr. Crawford, 
including his partner, Mr. Farman. There need not be the 


slightest hesitation on our part in giving to Dr. Crawford and 


Mr. Farman the satisfaction that they seek. We are ex- 
tremely sorry to have been betrayed into errors that we can 
understand must have given both these gentlemen pain, 
and we are happy to make our reparation as publicly as 
possible rhe article was written in completely good 
faith upon what we believed to be trustworthy information 
Our readers w.il have no doubt that our action was taken 
solely on public grounds and will acquit us of the slightest 
intention to wrong any individua We have not received 
from the Midland Medical Union any account of the 

se Remarkat Fa vy Hi ry G ma, Trt Lancet 
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infirmary, who is to devote the money as follows : firstly, to 
found, to equip, and to endow an accident ward in the 
infirmary, to be called **The C. 8. Weatherill Accident 


| Ward”; secondly, to erect in such ward a white marble 


of the testator with a suitable inscription; and, 
thirdly, to apply the surplus to the general surgical purposes 


of the institution. 


statue 


THE Edinburgh University authorities have resolved, in 
respect to the gift of Sir A. Conan Doyle of £1000 from the 
profits of the sale of his history of the war, to offer a bursary 
of the annual value of £40, the recipient being the best 
South African student of the year, whether of British or of 


Dutch birth. The bursary will bear the donor's name. 


WE are requested to state that applications for typhoid 
may in future be made to Dr. A. E. Wright at 
the Pathological Department of St. Mary's Hospital. 


vaccine 
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inflammation of the brain or membranes 
occurs, the legal maxim,—‘* Nudlum tempus ocewrrit regi,” 
might be changed thus,—** NVudlum tempus occurrit medico ;” 
for time then is of inestimable value, if properly employed. 
But if, in such cases, hour after hour be lost in doubt and 
indecision, the patient assuredly is sacrificed. If 1 wished 
to inspire students with the highest confidence in the 
remedial powers of physic ; | would take them, at the out- 
set, to a series of cases connected with acute or sub-acute 
inflammation, which, rightly managed then, would nearly 
always end favourably. If I wished to make a man a com- 
plete sceptic in physic, | would show him cases which had 
been neglected or maltreated in the commencement, for most 
of such, unh-ppily, would have an unfavourable termination 
A Frenchman once observed, that the only difference which 
he knew between the English and French physicians was 
this: the English killed their patients by their heroic or 
active treatment, whereas the French allowed theirs to die by 
their expectant or inert treatment. If you take the practice 
of most physicians, you will find that they are remarkably 
attached to some particular practice, which is pushed beyond 
the legitimate boundary. One is too partial to bleeding, 
another to purging, a third to bark, a fourth to blue pill, 
and on; but the fact is, that if any man wish to 
practise with general success he must not be attached to 
one plan, but vary his treatment according to the circum- 
of each particular case, for even if he possess 
correct general principles, still he must carefully take into 
account all the circumstances which modity the employment 
of remedies. His success will depend on the preci-ion with 
which he detects these modifying circumstances, and the 
skill with which he adapts his measures to them and the 
existing affection.* 


When acute 





so 


stauces 


* Extract from report of lecture No. 9 on the Principles and Practice 
f Physic delivered by Dr. John Armstreng in the Theatre of Anatomy, 
Webb Street, Borough, Londor 
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KING EDWARD’S HOSPITAL FUND FOR 
LONDON. 


A MEETING of the General Council of this Fund for the 


nt 


purpose of awarding grants to the hospitals for the presen 
year was held at York House, St. James's, on Nov. 24th, 
H.R.H. the Prince of WALES being in the chair. Those 
present were: The Lord Mayor of London (Sir Marcus 
Samuel), the Bishop of London, the Chief Rabbi (Dr. Adler), 
Sir Henry Burdett, Mr. T. Burt, M.P., Sir William Church, 
Bart., Sir William Collins, Mr. J. G. Craggs, Sir Savile 
Crossley, Bart., the Right Hon. Sir Joseph Dimsdale, Bart , 
Viscount Duncannon, Mr. Frederick M. Fry, Sir Henry G. 
Howse, Mr Latham, K.C., Sir Trevor Lawrence, Lord Lister, 
Sir John McDougall, Sir Augustus Prevost, Lord Reay, the 
Rev. J. Guinness Rogers, Lord Rothschild, Lord Rowton, 
Mr. Albert G. Sandiman, Mr. Hugh Colin Smith, and the 
Right Hon. C. Stuart-Wortley. 

The minutes of the last meeting were read, confirmed, and 
signed, and letters of regret were read from the following 
the Duke of Bedford, the Duke of Norfolk, the Bishop of 
Rochester, Cardinal Vaughan, the Rev. Dr. Bowman 
Stephenson, D.D., Lord Iveagh, Lord Farquhar, the Post- 
master-General, Sir John Aird, Mr. Sydney Buxton, Mr. 
Hambro, Mr. J. Wernher, and the Prime Warden of the 
Fishmongers’ Company. 

Mr. H. C. Smtru presented the report of the Executive 
Committee. 

Lord LIsTER read the Report of the Hospitals Distribution 
Committee as follows : 

The committee humbly desire to congratulate His Royal Highness, 
the President of the Fund, on the success that has attended it during 
the first year of his tenure of office. In spite of the unusual demands 
upon the charity of the public entailed by the war and its con- 
sequences, the pecuniary support received in the shape of subscriptions 
and donations during the last 12 months has greatiy exceeded that of 
any previous year. The sum available on the present occasion has 
been further increased by the fact that His Majesty the King has 
shown his continued great interest in the Fund which he founded by 
being graciously pleased to transfer to it the Coronation gift of his 
subjects. The Kxecutive Committee were thus able, with the approval 
of His Royal Highness the President, to recommend the distribution 
for this year of £100,000, which is double the amount of last year's 
grants. In considering how the additional sum may be bestowed to 
the best advantage with a view to the permanent good of the hospitals 
the committee decided to recommend that it should be devoted to four 
principal objects—viz.: (1) the opening of closed beds; (2) the wiping 
out or diminution of debt; (3) the carrying out of improvements by 
building or otherwise ; and (4) the supply of various special needs and 
increased aids to general maintenance. As regards the first of these 
objects, the committee recommend the opening of 112 closed beds 
which will bring up the total of beds opened and maintained by the 
Fund to 433. To opening and maintaining these additional beds 
we advise that £7450 should be devoted which will involve, at 
least for some time to come, an annual similar payment. Not many 
beds now remain closed in such of the metropolitan hospitals as have 
applied for grants from the Fund. Of these some are used for nurses’ 
accommodation or are kept unemployed to facilitate the cleaning of 
the wards; and ot the remainder the committee do not see their way 
to advise the opening in consequence of unsatisfactory circumstances. 
The committee hope before another year to make it a condition of con 
tinuing the grants for the maintenance of beds opened by aid of the 
Fund, that those beds be really free in the sense of the patients being 
admitted without reference to subscribers’ letters, but simply in 
accordance with the necessities of the cases. On the second object, 
the reduction of debt, we recommend that £29,250 be expended 
Grants for this purpose will in many instances be a great boon which 
will, we trust, result in permanent benefit. The third class includes 
the carrying out, by building or otherwise, of various improvements 
urgently needed, in order to bring the institutions concerned into a 
state of thorough efficiency in accordance with present-day require 
ments Of the remaining class of grants, devoted mainly to 
general purposes, it need only be said that it is proposed to 
deal with the hospitals as a rule in a more liberal manner than ever 
before. The committee hope to be able to bring about the amalgama 
tion of some small hospitals. And if this attempt should prove 
successful they would be prepared to recommend the appropriation of a 
considerable sum to this object, which is important alike in the in 
terests of the institutions concerned and in those of the sick poor. It 
is suggested that the Distribution Committee be appointed to under 
take the needful negotiations. In conclusion, the committee desire to 
bear testimony to the increasing usefulness of the Fund, not only by 
supplying in larger and larger measure the pecuniary needs of the 
hospitals, but also by stimulating them to progressive improvement. 
This is in great measure the result of the self<ienying labours of the 
Visiting Committee to whom very cordial thanks are due. It is satis- 
factory to know that while the Fund is flourishing financially other 
institutions with similar objects are also prospering. This gives a sure 
indication that, thanks largely to the influence of the Fund under its 
Royal patronage, the importance of adequately supporting those 
beneficent establishments, the metropolitan hospitals, is being in 
creasingly recognised by the public 


The following is a list of grants and donations for 1902, 
with the comments of the Distribution Committee : 


Alexander Hospital for Children, £500; Belgrave Hospital, £1000 
£500 to building and £500 to discharge existing debts (committee view 
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removal with great satisfactior Bolingbroke Hospital, £1500- £500 to 
discharge existing detts, £500 for general purposes, and £500 for 
builting ; British Lying-in Hospital, £300—2£200 to nurses home (and 


eall attention to high cost ot same); Cavcer Mospital, £200 (an excetient 
Institution); Central London Ophthalmic Hospital, £200 towards re 
huilding: Central London Throat and Ear Hospital, £500 towards 


building funmi; Charing Cross Hospital, £2500 towards rebuilding 
fund; Chelsea Hospital tor Women, £500—£250 to discharge existing 


| debts; Cheyne Hospital, £100 in consideration of the fact tnat curable 





| 








eases are aimittet; City of London Hospital for Diseases of the 
Chest, £1900, £750--£1500 annual to suppert 25 beds reopened 
by this fund, £750 towards nurses’ home building fund City 
Orthopedic Hospital, 2£250 £X0—£L250, annual to maintain 20 
beds reopened by this Fund and £500 special to pay off loan; 


City of London Lying-in-Hospital, £10 Clapham Maternity Hos 
pital, £100 special towards furnishing new house; rreandnought 
Hospital, £500, £2000—£500 annual for general purposes, £1000 for 


Tropical Diseases Department, and £ 000 special; East-end Mothers 
Home, £200 special to repay bank ; Kast London Hospital for Children, 
£1750 for building; Establishment for Gentlewomen, £500; Evelina 


Hospital (an excelient institution); French Hospital, £100; General 
Lying-in Hospital, York-road, Lambeth, 8.B.. £400 special towards 
expenses of sanitary improvements ; German Hospital, £150; Gerdon 
Fistula Hospital, £100; Great Northern Central Hospital, £]90. £125¢ 
£750 annuel to maintain 15 beds reopened by this Fund and £1250 to 
discharge existing debts; Grosvenor Hospital for Women and Children, 
Westminster, £200; Guy's Hospital, £9000, £2000—2£5000 annual to 
maintain 114 beds reopened by this Fund and £1000 to discharge exist 
ing debts ; Hampstead Hospital, £1250— £1000 to building fund ; Hospital 
for Consumption, Brompton 8.W., £1000 to country branch building ; 
Hospital for Diseases of the Throat, £200 to discharge existing debts ; 
Hospital for Epilepsy and Paralysis, £500 to building; Hospital for 
Sick Children, t 900, £1000— £500 annual to maintain 16 beds reopened 
by this Fund (again draw attention of the authorities to pressing neces 
sity for new out-patients’ department); Hospital for Women, Soho 
square, £1100, £400-—-£250 annua! to open six closed beds, £850 annual 
to open closed wards (draw attention to reports of visitors, high cost of 
in- and out-patients and to cubie space and superficial area necessary 
for beds), and £400 to disc! arge existing debts ; Hospital of St. Francis, 
no grant; Hospital of St. John and St. Elizabeth, £500, £5 0—to open 
closed beds (draw attention to desirability of keeping phthisis cases 
separate); Italian Hospital, £500, £100—2£500 annual to open closed 
beds; King’s College Hospital, £1000, £2000—2£1000 annual to meet 
deficiency; London Fever Hospital, £1500—2£1000 towards build 
ing convalescent home; London Homeopathic Hospital, £200; 
London Hospital, £5000, £3500— £5000 annual to meet expenditure out 
of capital made necessary by improvements in the wards and £3500 to 
discharge existing debts; London Lock Hospital (Female), £1000 
£500 to discharge existing debts; London Temperance Hospital, £1000 
£1000 donation to be used for rebuilding out-patients’ department ; 
London Throat Hospital, £50 towards painting; Medical Mission 
Hospital, Canning Town (formerly entered as Cottage Hospital, 
Canning Town), £850—2£750 to building ; Memorial Cottage Hospital 
(Milémay Park), £50; Metropolitan Hospital, £500, £2500—2£500 
annual to maintain ten beds reopened by this fund and £2500 to dis 
charge existing debts; Middlesex Hospital, £1000, £1500 £1000 
annual to meet deficiency and £1500 to discharge existing debts; 
Mildmay Mission Hospital, £250; Miller Hospital, £1000 £50 to dis 
charge existing debts; Mount Vernon Hospital for Consumptior 
(formerly entered as North London Hospital for Consumption), £1000, 
£500--£1000 annual to support 15 beds reopened by this Fund; 
National Dental Hospital, no grant National Hospital for the 
Paralysed and Epileptic, £750, £1000—£750 annual to meet de 
ficiency and £1000 donation tewards improvements; National 
Orthopedic Hospital, £500 to discharge existing debts; New 
Hospital for Women, £500 to discharge existing debts; North 
Eastern Hospital for Children, £500, £1000—£500 annual towards 
maintenance and £1000 for new building; North-West London 
Hospital, £1000 (draw attention to the expediency of obtain 
ing a new hospital Paddington Green Children’s Hospital, £700 
£500 to discharge existing debts; Poplar Hospital (the com 
mittee view with satistaction the excellent management and trust 
that the closed ward may be opened by the hospital authorities) 
Passmore Edwards’ Hospital, East Ham, £50; Passmore Edwards’ 
Hospital for Willesden, £100—2£50 towards mortuary and £50 to 
discharge existing debts; Queen Charlotte's Lying-in Hospital, 
£1000 to discharge existing debts; Queen's Jubiuee Hospital, no 
grant; Royal Dental Hospital of London (formerly entered 
as Dental Hospital), £5300 to discharge existing debts Roval 
Eye Horpital, £100; Royal Free Hospital, £750, £2000—£750 
annual to meet deficiency and £2000 towards improvements; Royal 
Hospital for Diseases of the Chest, City-road, £800— £500 to building 
nurses’ accommodation; Royal Hospital for Children and Wi men 
£1500— £1000 to building ; Royal London Ophthalmic Hospital, £2000 
£2500 conditional on 30 more beds being opened; Royal Orthopaedic 
Hospital, £250 to discharge existing debts; Royal Westminster 

















Ophthalmic Hospital, £500 to discharge existing debts; Samaritan 
Free Hospital, £500, £2:0-—£500 annual towards maintenance 
St. George's Hospital, £2506 £1500 towards improvement 
and = equipment St. John's Hospital for Diseases of the 
Skin, no grant; St. Mark's Hospital, £200-L£100 for electric 
light ; Si Mary's Children’s Hospital Plaistow, L506 st 


Mary's Hospital, Paddington, £1000, £1500—£1000 annual to 
meet deficiency and £1000 to discharge existing debts; St Monica's 
Hospital, £100; St. Peter's Hospital for Stone, £100 to discharge 
existing debts St. Saviour’s Hospital, Osnaburgh-street, £100 
St. Thomas's Hospital. £1800 to maintain the beds reopened ; 
Tottenham Hospital, £1000, £2000—2£1000 annual grant to maintain 
15 beds reopened by this Fund, and £2000 to building; Uni 
versity College Hospital, £1000, £7500-— £1000 annual to support 
25 beds reopened by this Fund and £2500 to discharge existing 
debts ; Victoria Hospital for Sick Children, £1000 to bui ding fund ; 
West End Hospital for Diseases of the Nervous System, £250; 
Western Ophthalmic Hospital, no grant (to be reconsidered when 
proper progress has been made towards collecting the rebuilding 
fund); West Ham Hospital, £300. £2000—£40 annual tewards 
vaintenance and £1400 towards buildings; West London Hespital, 
»1500, £2000—£1500 annual to maintain new beds opened, £1000 to 
discharge existing debts, and £1000 for bathrooms and other sanitary 
improvements on the east side conditional on the work being done 
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Mr. WinitamM LATHAM, K.( read the report of the Con- 











ilescent Homes Committee as follows 
()wing to the continued liberality of the grant made by the trustees 
Laon n Paro« sl Charities th mmittee have again £1000 to 
tut I mmittee have followed the course adopted in 
i n t making out { the limited sum at their cisposal 
bsta al grants to a comparatively small number of instit 
amd to a great extent they have repeated grants to those before 
approved 1 preference varying the distribution The f wing 
swat were recomme Alexandra Hospital, Convalescent Home 
Pa wick, 4 Charing Cross Hospital, Convalescent Home at 
I ld, Surrey, £100; Chelsea Hospital for Women, Convalescent 
i at St. Leonards on-Sea, £ Kast London Hospital for Children 
< ‘ ‘ Hiome at Bognor, £1 ; King’s College Hospital, Con 
‘ il at Hemel Hempstead, £100; Mary Ward Convales 
Home, Stanmore, Middlesex, £106 Metropolitan Convalescent In 
sac lle-street, Piccadilly, W., £100; Middlesex Hospital 
slescent Home at Clacton-on-Sea, £106 Mrs. Kitto’s Convalescent 
llon be h Park, Reigate, £50; National Hospital for the Paralysed 
Epileptic, ¢ aslescent Lome at East Finchley, £50; Paddington 
Gireen ( iren's Hospital, Convalescent Hon at Harrow, £50; Queen 
Char te's Lyi n Hospital, Convalescent Home at 20, Victoria road, 
i rn. 4 St. George Hospital and Atkinson Morley's Convales 
llospital at W ble ix Victoria Hospital, Convalescent 
i ut Broadstairs, 4 
His Royal. HIGHNEss then moved the adoption of the 
report as follows 
My Lords and Gentlemen,—In moving the adoption of 
the report I desire to express entire agreement with the 
recommendations of my committees and approval of the 





pecial objects to which in many instances the grants are 
devoted and the conditions attached to them. In acknow- 
ledging the coogratulations so kindly offered me on the 
results of my first year’s presidency I rejoice that we have 
now arrived within measurable distance of the object of its 

inder, the King We ere deeply grateful to those who 
have helped us in our successful efforts rhe Executive 
Committee have already referred to the various sources 


that success But | would particularly recall the great 
achievement of the Coronation Gift Committee and the 
1M evering efforts tr the League of Mere y. As regards 
benefactors | am sure we all remember the muni- 


individual 
ficent gift of the late Mr 

yvener votion of Mrs 
ur immediate disposal. I 


Samuel Lewis, a gift which, by the 
Lewis, has already been placed at 
have no doubt that this most com 
ction has been of the greatest help to us, not only 


} 
us (it 


bierate 


‘ it 


tor s own intrinsk 





value for the impetus given by it to 














the current of noble liberali not only in this country but 
tl izhout the empire, indeed throughout the world, for 
e have even profited y the beneficence of representatives 
foreign nations Mrs. Lewis's gift was followed by the 
endid endowments from Lord Strathcona and Lord Mount- 
Stephen w have thus extended to King Edward's Fund 
that en-handed gene by which they have in Canada 
reated and endowed so many great works of charity. From 
India we uve received the liberal benefactions of the 
Maharaja of Sindhia and tt Maharaja of Jaipur lurning 
at earel me we have received mntributions like that of 
Mr. Speyer ar hers and also substantial help from those 
who have assist« ts in kind lam especially glad 
that t he London Parochial Charities have 
urain er sted 3 1dministration of the £1000 a year 
vi tor e time past they have allotted to convalescent 
home lL fee 5 e ft tt ! cyV re mended bv my 
these grants chit y to nvalescent 

nne s wil I sell 
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lay its proposals before the Fund representatives. I am con- 
fident that the position we have established is largely based 
upon the prfnciple originally laid down that every hospital 
receiving a grant should be specially visited and reported 
upon both by medical and lay representatives. I am desired 
by the King to express his best thanks to all who have ina 
greater or less degree given their valuable time to the carry- 
ing out of the many details of his scheme. I am well aware 
that the economical working of the Fund is due in no small 
degree to the employment of honorary secretaries and others 
whose work one may indeed truly say is a labour of love. I 
beg to move the adoption of the report 

The Lorp Mayor (Sir MARCUS SAMUEL), in seconding the 
adoption of the report, said: I have the privilege to second 
the adoption of the report so ably moved by the Chairman 
and I should like to say that every aid will be gladly rendered 
by the City in favour of any movement that can be intro- 
duced for the benefit of this noble object. 

The Bishop of Lonpon, in supporting the motion, said: I 
have been asked to support this motion ; I do so not only as the 
Bishop of London but also as one who has had the privilege 
of working for nine years in the slums and who has also had 
experience of seeing the sick poor in their homes and then 
seeing the difference when carried to the hospitals, and that 
makes me support the motion with gratitude. It is only 


| those who have been in and out the poorer districts of 


London day after day who fully realise what good we have 
done here to-day. I will take, for instance, two grants made 
this morning, £1500 a year to the Consumption Hospital, 


Victoria Park, and £750 donation. That hospital was 
shutting up its wards when I was living down there 
simply for sheer want of money. It is a great thing to 
think of the wards that have been reopened in this 


hospital by the Fund and there is also the sum of £5000 
a year to the London Hospital which I am sure is well 
deserved. I note what Sir Henry Burdett has said as to 
Poplar Hospital. 1 express again the thanks of the many 
workers for the careful judgment the Executive Committee 
have displayed in putting the report before us and for their 
recommendations which are useful with regard to the 
various hospitals, and for not neglecting the convalescent 
homes which do such good work. We all feel that the 
interest which His Majesty the King and His Royal Highness 
the Prince of Wales take in the Fund gives a quiver of 
inspiration to all the workers associated with this Fund. 


sO 





It was decided that the awards should be paid on 
Dec. 22nd next. 
His RoyaL Hicuness then said: I wish as President to 


convey my best thanks to the General Council, the Executive 
Committee, the Organising Committee, the Right Hon. Sir 
Joseph Dimsdale, the Visiting Committee, the Hospitals Dis- 
tribution Committee, the Convalescent Homes Committee, 
and the honorary officials 

Lord ROTHSCHILD in proposing a vote of thanks to His 
Royal Highness for presiding said: It is now my pleasing 
duty call upon you to move a vote of thanks to His 
Royal Highness for so ably presiding over us on this occasion. 
Grateful as we are to him for welcoming us here to-day, the 
Hospital Fund and those who benefit by it must be more 
than grateful to him because the increased good we are able 
to do this year is solely due to His Highness’s intiuence in 
obtaining from those generous contributors the large sums 
which mentioned. Il am sure, and I know you will 
all agree with me, that the fact that His Royal Highness has 
followed in the footsteps of his who takes 


‘ 
to 





he has 


illustrious father, 





a great and a deep interest in the sick and poor of the 
metropolis, will induce all to follow that example and to work 
to their utmost to make this great institution attain a 
splendid success in the future. 
The Rev. J. GUINNESS ROGERs, in seconding the motion, 
e rked that there was none of the dead dumbness of 
statistics in the report of the Fund, but it was instinct with 
fe, both as to the crigin and the mode as to which the 
ney was to be applic He did not think was possible 
to secure such a resuit but for the influence which had 
been exerted by His Majesty the King and which was now 
followed by the hereditary and honourable succession of the 
Prince of Wales was a pleasure and a pride 


He thought 








to every Englishman to think it the Royal Family cf this 
intry Was identified with such noble schemes 
His Royal HIGHNESs, i 1: | beg to thank you, 
ny Lords and Gentlemen, for ite of thanks accorded te 
It has been a ver “at pleasure to me to receive you 
n my se this morning, and I assure you that the 











on- 
ed 


ed 
ed 
la 
vy - 
ire 
all 


rs 


he 
1d 


~~ 


ws 


hn | 





THE LANCET 


success which I think has attended my first year’s presi- 
dency will encourage me to redoub'e my efforts in the 
future 

rhe proceedires then terminated 





MEDICINE AND THE LAW 


Private Hospitals and the Neighbouring D lings 
REFERENCE was madein THE LANCET of Dec. 6th (p. 1505 
to the case of Earl De la Warr rv. Wills, in which the pl 


as lessor of a house endeavoured to restrain the defendant as 


intiff 





lessee from carrying on the open-air treatment of c ynsump 


tion upon the leased premises in such a way as to constitute 
an infringement of a covenant in his lease. The precise 
terms of the covenant in the lease were that the lessee 
‘*would not at any time during the said term do or permit 
to be cone upon the said premises any waste or damage, 
or anything which might be or become a nuisance or 


annoyance or injury to the lessor, his heirs or assigns, or 
the occupiers of any houses adjoining or in the vicinity, 
and would not carry on or permit to be carried on upon the 
said premises any trade or business, or use or permit the 
same to be used otherwise than as a private dwelling-house, 
lodging- or boarding-house, or professional residence or 
private hospital for the treatment of chest complaints.” 
Evidence was called upon both sides as to the nature of the 
matters complained of, which need not be recapitulated, 
but the grounds of his lordship’s decision should be 
borne in mind by medizal men who may find themselves 
situated as Dr. J. P. B. Wills was. It will be observed 
that the covenant was drawn and the lease made with full 
knowledge on the part of the lessor that the building was to 
be used as a private hospital for the treatment of chest 
complaints ; it was, however, alleged that since the granting 
of the lease the method of treatment had been changed. 
His lordship said that the real question was, *‘ Had there 
been any alteration in the mode of the user of the 
hospital which would be deemed an annoyance by any 
reasonable person!” He pointed out further that it was 
a case between landlord and tenant and that the next-door 
neighbours could not bring an action except for a nuisance 
at common law. In dealing with the evidence as to the 
alleged annoyance his lordship laid stress on the fact that the 
r-house keepers, made no personal com- 





neighbours, lodgi 





plaints : they only alleged that their vi-itors had complained, 
but no visitor was called as a witness, while there had been 
witnesses who had stated that they had no complaints to 
make rhe gist of the complaints appeared to him to be 


that the hospital might deter visitors from its neighbour- 
hood, but the defendant was entitled under his lease 
to carry on a hospital there. Finally, his lordship held 
that the evidence had not him that any reason- 
able person had been reasonably annoyed. It will be seen 
irom the above that the two es-ential points in the case were 
(1) the wording of the covenant the breach of which was 
alleged ; and (2) the nature of the acts alleged to be breaches 
of it and their effect Medical men who are, or are about to 
carrying or 
professional 
case and Mr. Justice 





vecome, lessees of premises for the purpo 
private hospitals or for any other 
purpose will do well to bear 

Farwell’s decision in mind Li 


expensive even for the scccessful parties 
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The Comme al Substitute for Brandy 

An action tried before Judge Addison at the Southwark 
county court on Dec. 2nd aptly illustrated the Report of 
PrHE LANCET’S Special Analytical Commi-sion on Brandy 
which had appeared on the previous Saturday The 
lefendant a heensed victualler, was sued for the 
price of three cases of a liquid which he had bought 
as fine old brandy at 45s. per case. He refused to pay 
on the ground that it was unsaleable, not being brandy at 
al In the end hix hor ir held that the goods must be 
pe id or becaust they had not been rejected in time but 


f 
szid the defendant 1 enter an action for breach of an 
implied warranty that the brandy was up to the standard 


of the brandy know: commerce The dialogue, some 
of which has already been quoted in our columns, showed 
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) THE LAW, 1) 13, 19 1649 


an amusi! frankness mn tlie irt of the vendor and must 
have prove instructive to many s e of the statements 
made luring the hearing [t the case ght well have beer 
checked with the a f Tur Lancer Ci missioner s repo 

the perusa f which would have assisted his hor i 


appreciating the evidence betore hin 
The Pernruddocke Cas 1 Para i ins 
ileal of ink has been spilt over the tria f Mrs 


cke for cruelty to her child, much of it by persons 






Penrudd 
who apparently had not read or considered the evidence 
The writers vary between two extremes, some apparently 
thinking that « rrupt social Influences alone restrained the 
erved term of penal servitude 





idge from inflicting a well-de 
and others regarding the prosecution and cenviction as cc1 
stituting an encroachment upon the rights of parents to 
chastise their offspring and therefore a step towards universal 
Hooliganism. In fact, as was pointed out in THE LANCE 
of Nov. 29th (p 1471), the alleged cause for punis! ment 
would not ha ustified its infliction even if any such cause 
ha 
Those who have protested 
exercise of maternal discipline to correct what they ca 

‘dirty habits’ may be reminded of a case which attracted 
attention ten years ago. In that case, but for one occurrence 

viz., the death of the child in question—a great deal might 
have been written by strong-minded persons pooh-poohing 
irrational tenderness of heart. A little girl, three years ot 
age, having come in from a long walk with her governess, 
was sent upstairs alone to get herself ready for her midday 
meal. In these circumstances the child apparently had 
a motion of the bowels, so that ‘‘her clothes became very 
much soiled,” as the reported evidence stated. As a punish 
ment for this offence, which brings the case into a 
parallel line with the ‘‘infirmity” of the Pen 
ruddocke child, she was put into a dark closet or 








i existed, of which there was little or no evidence 





about exaggeration and the 


| cupboard by the governess. When the mother came home 


she approved of the punishment, visited the child in the 
cupboard and (as was afterwards said) in order tostop her 
from picking off the wallpaper she pinioned the child’s arms, 
fastening the other end of the cord to a ring or staple above 
her head. If a charge of cruelty based on excessive and 
unreasonable punishment for what was not a fault at all had 
been brought in this case there would have been plenty of 
persons found to write letters to the newspapers about the 
right of parents to inflict. discipline on naughty children and 
the exaggeration of putting forward such trifles as.a dark 
closet and the securing of a child’s hands against mischief 
as exampies of cruelty As it was, however, the occur- 
rence to which we have referred intervened. The bandage 
round the child’s arms slipped and became a noose, so that 
she was strangled and died, and her mother, Mrs. Montague, 
was convicted of manslaughter and sentenced to 12 months’ 
imprisonment ; and yet we are not aware that there was 
evidence against her, as there was against Mrs. Penruddocke 
of having expressed any special ill-will against her child 





Ine NoriFicaTION OF PutHisis.—At the meet 
ing of the Bristol board of guardians held on Dec. 5th it 
was decided to recommend the Bristol health committee to 
add phthisis to the list of diseases notifiable under the Infec- 
tious Diseases Notification Act 


WORCESTERSHIRE SANATORIUM FOR CoNSUMP 
rives —The sanatorium for the treatment of tuberculo-is at 
J ine, Worcestershire, was opened on Nov. 17th by Lady 
Beauchamp in the presence of a very numerous company 


Phe proj osal to establish a sanatorium was first made 











two years ago by the county medical officer of health 





G. H. Fosbroke) and was warmly advocated by Sir James 
Crichton Browne Lord Cobham offered a site in the 
neighbourhood f Clent ut it was seer that there 





lt 
i 





would be difficulties connected with the erection of new 
buildings and ultimately Mr. J. Dangerfield of Akerdine 
offered to lease his house and grounds for a period of tive 
years at a nominal rental with the option of purchase at the 
end of that time rhis offer was accepted in a somewhat 
modified form and two annexes have been built. one for eig 

male and the other for eight female patients In front of the 
annexes is a verandah in which patients may recline o1 
couches in the sunshine Dr. H. E. Dixey of Malvern, 
“aking as chairman of the sanatorium committee, said that 


in the early lays of the scheme great assistance was given by 


a 
Lord Beauchamp and Mr. Willis Bund rhere were already 
more than enough applications for the whole of the beds 
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THE MEDICAL INSTITUTE, BELFAST 


We have already, in tine Lancer of Dec. 6th p. 1582, 
given a short account of the opening of the new Medical 
Institute, Belfast, and we are now able to present our 
eaders with some illustrations of the building and with 
a fuller account of the inception of the scheme and 


of the speeches and ceremonies which accompanied the 


opening About a year ago, at the annual dinner of the 
Ulster Medical Society, Sir W. Whitla, who was then 
president, announced his intention of erecting and equipping 
a building containing a library, reading-room, lecture-hall, 
and dining-ha for the annual meeting, as well as a 
amoking-room and _ billiard-room, or ndition that the 

Fic 





AR. wecen 





egular income would be raised to such a level as would 
insure the we eing kept and supplied with the most 
modern works on medicine and surgery This offer was 
gladly accepte wit the result that the membership of the 
iety has increase is we as the number of the annua 
subscribers, so that now there is a suflicient ir me to kee; 
the new ng 
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great physicians whose names are not only familiar 
to the people of Belfast, in whose midst they worked, 
but are household words in medicine—Andrews, Gordon, 
MacCormac (the elder), and Redfern. The hall proper 
(Fig. 1) possesses the importance of a reception room, being 
25 feet long by 16 feet wide, and with its great stone fire- 
place gives an air of comfort and hospitality. This hall is 
wains: tted and ceiled with framed and panelled work 
in satin wood. One side opens into the library by means of 
an arcacle of three well-relieved and moulded arches spring- 
ing off red stone jambs and circular columns, the capitals of 
which bear a rich profusion of vine, maple, and oak. Behind 
these are glass folding-dioors which, when open, transform the 
hal! and library into one great reception room nearly 42 feet 
by 30 feet. ver the fireplace in the library, and worked as 
though it were part an parcel of it. is a large window filled 
with stained glass as a memorial to Mr. William Smyth. 

The first or principal floor is occupied by the lecture- 
hall which is 45 feet long, 33 feet wide, and 17 feet 





aving been well weighed and plannea out by the donor 
and architect, so that it may work successfully for annual 
meetings as well as the lectures of the institute, and 
close to this great hall and connected with it are the serving- 
rooms and kitchen, fully equipped with up-to-date require- 
ments. At the end of the m provision has been made 
for the various methods of illustrating lectures and over 
the serving-room is a small projecting gallery and music- 
room ; this gallery is reached from the upper floor. On the 
top floor is a room 28 feet by 30 feet, with an open timbered 


high. Every available inch of this room bears the evidence 
I 
da 





and glass roof, as well as windows facing College-square 
this room is devoted to billiards The whole house bears 
evidence of careful planning by those who are most interested 
it and a thoughtful provision for future exten-ion has been 
rne in mind The work has been thorough!y carried out 


by Messrs. M‘Laughlin and Harvey. Sir William Whitla 
selected as architect for the work Mr. William J. Fennell, 
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to whom he intrusted the entire design and supervision of 
the§work. 

The Lord Lieutenant and the Countess of Dudley arrived 
at the Medical Institute on Nov. 26th shortly after noon, 
where they were met at the main entrance of the building 
by Sir William and Lady Whitla who conducted them 
through the building. On reaching the lecture room, where 
there was a large assemblage of medical men from Belfast 
and all parts of Ulster, the chair was taken by the Presi- 
dent of Queen's College, Belfast, who in very graceful terms 
referred to the gift made by Sir W. Whitla to the medical 
profession in providing them with such a commodious and 
handsome building. 

Sir W. WHITLA, who was very warmly received, then 
said that it afforded him intense pleasure to hand over to 
the Ulster Medical Society that building with its equip- 
ments and the accompanying fee-farm grant and trust- 
deeds. He did so, he said, without any restrictions or 
conditions save that it was to be used as an institute or 
place of meeting for the society in which the medical 
men of the city of Belfast and province of Ulster might 
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great pleasure to come there, and they wished the Institute 
every success. 

On the motion of Professor I’. ReEDFERN, seconded by Sir 
JAMES MUSGRAVE, Bart., a hearty vote of thanks was passed 
to the Lord Lieutenant and Lady Dudley for their kindness 
in Opening that Institute 

His ExceLLency having suitably acknowledged the vote 
of thanks 

Dr. JoHN CAMPBELL, President of the Ulster Medical 
Society, proposed, and Sir W. Q. Ewart seconded, a vote of 
thanks to Sir W. Whitla for his generous gift, which was 
enthusiastically passed. 

Sir W. WuitLa having very feelingly acknowledged the 
vote of thanks the ceremony concluded 

In the afternoon of the same day Lady Dudley re- 
turned to the Medical Institute to unveil the window 
(Fig. 2) erected in that building to the memory of Mr. W 
Smyth, Burtonport, co. Donegal, who, it will be 
bered, died on Nov 
in attending patients 
island of Arranmore, co 


remem- 


19th, 1901, from typhus fever contracted 
suffering from 
Donegal 


that disease on the 
So great was the terror of 





The Willian 


from time to time assemble and discuss the many 
problems which related to healing and the prevention of 
disease and all matters which pertained to the health of the 
community in which they lived. The building, he added, 
was invested in the hands of seven medical trustees 
Having handed the trust-deeds to the incoming President, 
Dr. John Campbell, Sir W. Wuit.a presented a gold 
key to the Lorp LIEUTENANT who said his first duty 
was to respond to the invitation formally to declare the 
uilding open. It gave the Countess and him great pleasure 
there to open the building and to join with 
those present in doing honour to its generous and public 
spirited donor No gift could be more likely to be of 
permanent value to the Ulster medical profession than that 
which was formally made that day He referred to the 
good spirit in which the gift : that 
is Irishmen were distinguished in 
nedicine and surgery the home so kindly 
e profession would for many years 
lls the names of many distinguished 
It had, said his Excellency, given the C 


to come 


was made and hoped 


already so greatly 
presented to 
contain upon its 


Irish 


practitioners 
untess ar himsel! 


Smyth Memorial Window 


infection that he could procure no assistance until Dr 
Brendan MacCarthy nobly came to his aid, and these two 
heroic men carried the poor patients into the only procurable 
boat and rowed them to Burtunport. It was in this way that 
Mr. W. Smyth was smitten with the fell disease, typhus fever, 
from which he died At this ceremony, at which a very large 
number of ladies were present, Sir W. WHITLA presided, 
and having very gracefully referred to the heroism of Mr 





Smyth he called upon Lady DupLEy, who delivered the 
following speec h 
Sir W Whitla, ladies, and gent n,—It is y because I feel 
that it might, perhaps em somett £ a fisrespect to the ¢ wy 
‘ we re avi se It ‘ wi 
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METROPOLITAN HOSPITAL SUNDAY 
FUND 


I innual meetir of the constituents of the Metro- 
I ital Ho pital Sul lay Fund was eld at the Mansion 


House under the presidency of the Lord Mayor, Sir Marcus 


The report stated that the total amount collected this year 
was nearly £63,000, a larger sum than had been collected in 
inv previous year ihe couect ns at places ot worshiy 
within tt metroy tan rea showed a marked increase 
Mr George Herring's donation amounted to £11.575, Mr 
( irles Morison ave £1000, ar Sir Savile Crossley had 
gail ntributed £500 

in m I the 4 ption t t t the Bishop of 
LONDON pointe out that while it would probably be found 
hat Kir Edward's Fund would be largely devoted to ex 
tensions at permanent impr ments of the spitals the 
Metro} tan Hospital Sunda k i ow 1 always be 
re re for the maintenance e hospitals 

Canon FLEMING seconded, and the re rt was adopted 


unanimously 

On the motion of the Bishop of BARKING, seconded by the 
Rev. R. L. ALLWoRK, the council for the year 1902 was 
re-elected for the year 1903, with Lord Sandhurst, Sir Joseph 
Dimsdale, Bart., Mr. C. E. Tritten, Sir Durning Lawrence 
and the Rev. Brook Deedes to fill vacancies 

Sir HENRY BURDETT? proposed a vote of thanks to Mr 
George Herring for his generosity to the Fi 











Lord STAMFORD seconded and the motion was carried 
inanimously 

rhe Cuikr Rapsi, in proposing that June 14th should 
fixed for Hospital Sunday, 1903, suggested that shortly) 
before Hospital Sunday a meeting should be held at the 
Mansion House to be addressed by one of our greatest orators 
for the purpose of stimulating interest in our hospitals 

Prebendary RIDGEWAY seconded and the motion was 
carried 

Mr. F. H NORMAN proposed, and Sir WILLIAM 8S 
Cuurcu, President of the Royal College of Physicians of 
London, seconded, a motion to the effect that an altera- 
tion should be made in the laws of the constitution provid- 
ing that in future the money distributed by the Fund 
shall be wholly awarded to the maintenance of the patients 
his was adopted, Mr. Norman remarking that none of the 
money of the Fund was used for the medical schools of the 
hospitals 

A vote of thanks to the Lord Mayor terminated the pri 
ceedings 








GORDON MEMORIAL COLLEGE, 
KHARTOUM 


Dr. ANDREW BaLrour of Edinburgh was entertained at 
dinner on Dec. 8h at the Institute of Painters and Wa 
colours, Piccadilly, London, by Mr. Henry 8. Wellcome, 





on the occasion of his appointment as director of the 
chemical and bacterivlogical research laboratories of the 
Gordon Memorial College, Khartoum. rhe laboratories, 
which have been presented to the Government of 
the Sud by Mr. Wellcome, form a really splendid 
gift wood-work and fittings are executed in 
English oak and Indian teak previously baked at a high 
temperature for several months to season them suitably for 
the Sudan climate, and Mr. Wellcome has taken personal 
care that the equipment should attain in every detail to the 
highest scientific standard. In the laboratories will be found 
every modern adjunct to the study, bacteriologically and 
pl vsiologically, of tropical disorders, especi ally the infective 
liseases of both man and beast peculiar to the Sudan 

while the donor has also provided every appliance necessary 
to aid criminal investigations in poisoning cases, to carry 
itary tests in connexion with water and food-stuffs 

and to ndertake the testing and assaying oO! agricuitural 











and mineral sud-tances 


Mr. Baueour Browne, K.¢ after the toast of ‘* The 


King” bad been proposed, submitted The Rescuers and 
Administrators of the Sudar He said that though we had 
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won the Sudan with the sword we ruled it with the scales 
of justice, and he was bound to add that the natives were 
as much astonished at the British soldiers as they were at the 
evenness of British justice. 

**Success to the Gordon Memorial College, Khartoum,” 
was then proposed by Sir HENRY STANLEY who said that at 
Khartoum a cathedral and churches were in course of estab- 
lishment, railways were being built, and large fleets were 
on the rivers. Even in the dark forest through which it had 
taken him 160 days to struggle the line for the new railway 
to the lakes was actually in course of constructioa. There 
was a great future for the children of the Sudan who were 
the heirs of the ages. They were the descendants of those 
people who had conquered Egypt and had built 63 pyramids. 
The Sudanese were capable of great development if they 
were given continuity of policy and steadiness of govern- 
ment. 

This toast was responded to by Mr. HuGH CoLin Smita, 
trustee of the Gordon Memorial College Fund, who related 
in detail the circumstances connected with the history of the 
college and testified to the benefits that would be derived 
from Mr. Wellcome’s splendid gift of the laboratories. 

Mr. WELLCOME then proposed the health of ‘‘ The Guest 
of the Evening,” Dr. Andrew Balfour, in a speech describing 
his own experiences in the Sudan, and expressed his belief 
that the climate of Khartoum would be suitable for the 
treatment of tuberculosis. 

After Dr. BALFouR'S reply, 

Mr. J. CANTLIE proposed the toast of ‘‘ Tropical Medicine,” 
which was replied to by Dr. Patrick Manson, ©.M.G., 
who said that a student of the London School of Tropical 
Medicine had succeeded in finding the parasite that caused 
the sleeping malady that was making such 
rapid strides in Africa at the present time. 

Sir Dyce DUcKWoRTH proposed ‘*Chemical Research,” 


sickness, a 


a toast which was acknowledged by Professor H. E 
ARMSTRONG 

Sir RK. DouGLas POWELL, Bart., proposed the toast of 
‘* Bacteriological Research" which was acknowledged by 
Mr. A. G. R. FoULERTON 

Mr. A. GORDON SALAMON gave the toast of Science 
Applied to Industries"’ which was acknowledged by Mr. 
r. TYRER. 

Mr. H. H. Lirt.&JsoHN proposed the health of rhe 
Chairman,” Mr. WELLCOME, who replied briefly 

The room in which the dinner was held was decorated 


with Sudanese trophies brought home by Mr. Wellcome 
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Empire comes 
Nov. 3rd, 1902, appeared an 
virtues of a remedy called ** Dr. Carl’s Ague ific, a shield 
defence for and all against malaria, influenza, 
types and at all stages. It is recom 


idvertisement 


each 





and 
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plague, and fevers ot ail 


mended by The Lancet We have no hesitation in stating 
in plain language that this statement isa lie. The advertise- 
ment continues rhe rmula of this preparation has been 
highty rec lende y the eminent doctors Europe and 
(Amer and highly spoken of in 7 Lance Vedical 
limes and Gazette, and Therapeut Grazett Philadelphia 
[his statement als s lar as concerns reeives, 18S a lie 
Testimonials are also given purport t emanate from 











Professor Maclean, C.B in ) Wi am Whitla, physician 
and lecturer n clinical medicine at Belfast Royal 
Hospital favour of this nostrur Professor Maclean is 
lead and in ans to an inquiry from us Sir William Whitla 
has sent t i e re idjiation whi 4 ars in another 
Wea tair at the advertisement above quoted 
an ingen and fraudulent attempt to pass off a nostrum 

as being identical witl Warburg lineture rhis pre 
irat which is undoubtedly of g value, was invented 

y Dr. Carl Warburg of Vienna and the formula was | 


) in f Nov. 13th, 1875, p. 717, in a letter 
rselves from Professor W. C. Maclean, C.B 
] proprietors of Dr. Carl's Agué 
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M. T. Madon and Co., 
have instructed 
and to take such steps as seem to them to be necessary to 
prevent the fraudulent use of the name of THe LAN ET in 
connexion with the quack preparation in « 


Crawford Market, Bombay, and we 
our solicitors to communicate with this firm 
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ASYLUM REPORTS 


Lanark District 
May 15th, 1902 
during the year 
females. 


Asylum Report for ‘ nded 
rhe average number of patients resident 
was 741, comprising 395 males and 346 


The admissions during the year amounted to 291 


viz 142 males and 149 females. Of these 118 were first 
admissions. Dr. Neil T. Kerr, the medical superintendent, 
states in his report that the admission-rate showed an 


increase of 86 on that of the previous year and that for the 
first time in the history of the asylum the number of female 
patients admitted has exceeded that of the males. The 
number of patients admitted above the age of 60 years was 31 
The principal assigned causes of insanity in the admissions 
were intemperance, heredity, and epilepsy, these being respon- 
sible for 33, 30, and 22 of the admissions respectively. The 
number of patients discharged as recovered during the year 
amounted to 87, or 11:7 per cent. of the average number 
resident. The deaths during the year amounted to 62, or 8°3 
per cent. as calculated on the same basis. Of the deathe, 
five were due to general paralysis of the eight to 
bronchitis, 10 to pneumonia, 12 to pulmonary and other 
forms of tuberculosis, 12 to cardiac disease, and the rest to 
‘*A large proportion of the admissions,” says 
‘seemed hopeless as regards mental recovery and 


insane, 


other causes 
Dr. Kerr, 


the outlook for the recovery-rate was not at all promis- 
ing.” During August, 1901, 181 patients were sent in 
parties in charge of officials to visit the Glasgow 
Exhibition ‘Naturally we were anxious over this ex- 
periment, but it turned out most successfully.” Dr. 
Kerr regretfully records the death during the year 
of Dr. A. Campbell Clark, the first superintendent of the 
asylum, his predecessor in office rhe Commissioners in 


Lunacy state in their report that the patients were, as a 
rule, quiet and contented, that every part of the institution 
was found to be in excellent order, and that the statutory 
medical registers were found to be and correctly kept. 
They refer in terms of high commendation to the lately 
deceased superintendent, Dr. Clar ‘an able, high-minded 
official, as the outcome of whose labours it can be truly said 


wel 








that the Lanark District Asylum was one of the best 
administered institutions for the insane in Scotland The 
board of visitors to the asylum states in its report that it has 
been found necessary to increase the weekly charge for main- 
tenance of patients from 8s. 9¢. to 9s. 4¢. per head as from 
the first quarter of the year 1902 
Wilts County ixylum Report for he year nded 
March 31st, 1902) rhe average number of patients resident 
during the year was 908, comprising 405 males and 503 
females The admissions during the year amounted to 173 
viz., 92 males and 81 females. Of these 144 were first 
admissions Mr. J. Ireland Bowes. the medical super- 
intendent, states in his report that there were alto- 
gether 1086 patients under treatment during the year, as 
against 1052 in 1900 and 1015 in 1899 rhe admis- 
ns for the year reached the second highest number on 
record Hereditary pred sitior . was the 
chief cause of insanity i r tl vimissions eing 
knowledged as present ; ses. a ably in 
many more rhe er we ntemper 
ance in 25 cases enta 17 nd sexual 
excess in 10 cases 2i cases we examples of recurrence 
{ previous att s 1) M I \ Ss a 
growing ase ns v ne er ears has 
doubled the number t it ims rr 1894 to 1897 the 
vimissions from t aust eraged ] whereas in the years 
1898 to 1901 the erage Wa fra n short of It is 
said that | perity u : erance this ex 
plan alLlor i i ber 
f pat s is irgé ‘ ‘ pe ne year 
am nte t 49 + tne era I iber 
res nt i he aths rm é i r i 109 
cr 12 per cent. a ted me basi 
*The percentage of re ries ays M } r t his 
county has ivs eer \ ! ive 
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amount of hereditary insanity, the monotonous and mechani- 
cal lives spent in agricultural districts, and the mental 
torpor and want of mental activity which exist. It is quite 
the exception to meet with a curable acute case among the 
male admissions.” The unfavourable nature of the cases 
admitted during recent years has increased and the dis- 
charges have correspondingly decreased. Of the deaths 
during the year two were due to epilepsy, three to chronic 
six each to cerebral hemorrhage and pneu- | 


| 


renal clisease 
monia, 13 to pulmonary and other forms of tuberculosis, 17 
to senile decay, 25 to general paralysis of the insane, 26 to | 
cardiac disease, and the rest to other causes. During the | 
spring of 1902 there were slight outbreaks of scarlet fever, 
dysentery, and erysipelas, the source of which, however, 
could not be traced. The Commissioners in Lunacy state in 
their report that the patients were quiet and orderly, that 
their personal appearance was neat and tidy, that the day | 
bright and comfortable, that the dormitories | 
were sweet and clean, and that the medical case-books and 
pathological records were well and carefully kept. The com- 
mittee of visitors states in its report that the rate of mainten- 
ance of patients has been raised from 9s. 4d. to 9s. 1ld. per 
head per week 
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LOCAL GOVERNMENT BOARD. 


INSPECTORS OF THE MEDICAL DEPARTMENT OF 
THE AL GOVERNMENT BOARD 

On Enteric Fever in the Borough of Whiteharen and upon 
the Sanitary Administration of the Town Council, by Dr. 
H. TiMmepRELL BuLstRopE.'—Whitehaven, in Cumberland, 
affords a very striking illustration of the overcrowding of 
houses upon area which is common in many small northern 
towns. It inhabited by fishing people and also 
the dwelling place of a large number of coal-miners 
and a few iron-workers Its population alike in 1891 
and in 1901 was about 19,300. In the days of White- 
haven's greatest prosperity almost every square yard of 
the narrow valley in which the town lies was utilised for 
building, with the result that a large part of the place 
now consists of a maze of dark narrow courts and alleys. 
Dwellings suitable for working-class people are very difti- 
cult to procure; the conditions under which owners of land 
near Whitehaven will grant leases appear almost prohibitive 
to building enterprise. Dr. Bulstrode gives reasons for 
inferring that many of the 77 cases of enteric fever in the 
outbreak under inquiry contracted the disease by personal 
infection ; multiple cases occurred in 13 out of 55 houses 
from which enteric fever was notified, and mild cases, not | 
recognised as enteric fever and not notified, appear to have 
played a part in maintaining the epidemic. The area of the 
town affected was small, and it is easy to realise that within 
it various causes of infection other than direct personal com- 
munication may have been operative. The conditions of 
excrement disposal in the courts and alleys, for example, are 
most unsati-factory. As stated by Dr. J. B. Fisher, the 
medical oflicer of health of the borough, ‘frequently the 
water-closet, which is used in common by several houses, is 
so inconveniently situated that some of the persons using it 
have to go through parts of several streets and lanes to obtain 
access to it, whilst In some cases it is possible to enter the 
water-closet, which is unprovided with light or ventilation, 
from the kitchen of one house and to emerge by an | 
alternative door into the kitchen of the next-door neighbour.” 
Obviously when cases of typhoid fever, perhaps of mild 
type and unrecognised as such, occur within areas having 
arrangements of this kind abundant opportunities of local 
spread of infection are certain to arise. Dr. Bulstrode makes 
a series of practical recommendations to the town council for 
amending the various insanitary conditions in and about 
the dwellings of Whitehaven. In his belief considerable 
amelioration would result if the courts and alleys were 
opened up as far as may be by the demolition of ‘‘ obstructive 
buildings."” Presumably a large housing scheme is beyond 
the means of Whitehaven, but steps such as Dr. Bulstrode 
recommends should not be found ditlicult. In dealing with 
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| had at the last census a population of 18,768 
| that its sanitary condition is in many respects far from satis- 
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slaughter-houses Dr. Bulstrode notes with approval that 1tis 
customary at Whitehaven to stun pigs before they are bled. 
On the Sanitary Circumstances of the Bedlington Urban 
District and on Recent Enteric Fever therein, by Dr. L. W. 
DaRRA Matr.*—This report concerns a Northumberland coal- 
mining district, lying between Morpeth and the coast, which 
Dr.jMair shows 





factory. In particular, opportunities of pollution of soil in the 


| neighbourhood of dwellings abound; the ashpit privies of 


the place often allow soakage, while the irregular channels 


| for slop water and drainage of back yards allow pools to 


accumulate on the unpaved surface of the ground. The 
authorities of this district still favour open channelling for 
slop water, and in the case of new houses insist that these 
channels shall be carefully laid with good gradients. Dr. 
Mair, however, insists upon the readiness with which the 
best contrived open channels may become obstructed 
and he urges that properly ventilated drains and trapped 
gullies should be substituted and that all practicable steps 
should be taken to secure the proper paving of passages and 
yards. The so-called ‘isolation hospital” of the district is 
a converted granary by the side of the river Wansbeck, 
reached by a steep track up the river bank which Dr. 
Mair regards as an altogether improper approach when 
carriage of enteric fever cases is in question. The 
small encouragement which the local authority gives to 
the sanitary department is evidenced by the fact that 
infectious diseases began to be notified only in 1900, 
after notification was made compulsory in all districts. 
It would seem that enteric fever may probably be considered 
endemic in Bedlington—that the outbreak in the last five 
months of 1901 on which Dr. Mair reports was, as it 
were, an accentuated instance of autumn prevalence of the 
disease in the district, and that the occurrence of the disease, 
alike in ordinary years and in 1901, is to be referred to the 
operation of one or more of the various factors which are 
conveniently summed up in the term ‘soil infection.” Dr. 
Mair, however, notes one circumstance which is of particular 
interest in considering the large amount of enteric fever in 
1901. Out of 63 cases occurring in 44 houses in the district 
as many as 27, in 17 houses, were inhabitants of Barrington, 
a small area with a population of some 1265. Most of the 
cases in Barrington occurred in houses situated in a 
triangular hollow which was flooded by storm sewage in 
January, 1901, owing to the bursting of a large sewer at 
a point where it passed through a railway embank- 
ment The tenants of many of these houses had 
their lower rooms flooded, in some instances to a depth 
of nine feet, and the storm sewage was not removed for 
nearly 24 hours, when a thick deposit of sludge was 
left behind. The Bedlington medical officer of health drew 
attention to the unusual number of flies which infested 
the hollow during the ensuing summer and autumn and 
suggested that this plague of flies was the result of the 
January flooding and that their number had greatly enhanced 
the opportunities of infection when enteric fever appeared. 
The observations at Netley on flies and enteric fever con- 
tagium recently reported by Major R. H. Firth, R.A.M.C., 
and Major W. H. Horrocks, R.A.M.C., are particularly note- 
worthy in this connexion, since they have shown that careful 
bacteriological observations may go far to determine how 
much importance etiologically is to be attached to risk of 
conveyance of infection by tlies. Bacteriological work on 
lines parallel to these Netley experiments, using flies taken 
from ashpit-privy towns such as Bedlington or from §lter- 
beds of sewage works, would be likely to yield very valuable 
results. 

On Recent Preralence of Diphtheria in, and on the Sani- 
tary Administration of, the Chard Rural District, by Dr. 
L. W. Darra Mair.*—A wide distinction has to be drawn in 
matters of sanitary administration between rural districts 
which are purely agricultural and sparsely populated and 
others which, though rural in name, are, in tact, inhabited 
mainly by people who live under urban conditions. In the 
first case it is necessary to make allowance for the pre- 
carious conditions of agriculture and for the very serious 
effect of heavy rates upon the farming class when sani- 
tary reform involving much expenditure is in question. 
Probably the rural district council of Chard, in Dorset, 
when confronted with the serious shortcomings of its dis- 
trict described by Dr. Mair would at once make the 
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excuse that it is obliged to protect the ratepayers. Yet 
it is quite obvious from the report that what money has 
been spent in sanitary matters has often been wasted either 
in the appointment of incompetent officials or in the pro- 
vision of unsatisfactory expedients for sewerage or water- 
supply. Dr. Mair considers the most pressing need of the 
district to be the appointment of a whole-time inspector of 
nuisances, and it may be hoped that his other recommenda- 
tions will do much to secure the improvements necessary in 
this neighbourhood. The number of cases of diphtheria in 
the district in the 14 months ended February, 1902, was 
60 ; Dr. Mair specifies additional precautions which should 
be adopted in dealing with diphtheria and other infectious 
diseases in the locality. 


VITAL STATISTICS 


HEALTH OF ENGLISH TOWNS. 


IN 76 of the largest English towns 7736 births and 4902 
deaths were registered during the week ending Dec. 6th. 
The annua! rate of mortality in these towns, which had 
been 17°4, 16:9, and 19°1 per 1000 in the three preceding 
weeks, declined again last week to 17:2 per 1000. In London 
the death-rate was 17:1 per 1000, while it averaged 17:2 per 
1000 in the 75 other large towns. The lowest death-rates 
in these towns were 66 in Coventry, 7°7 in King’s Norton, 
7:9 in Hastings, 9:0 in Hornsey, 9°4 in Handsworth, 9°6 in 
Leyton, 10 1 in Great Yarmouth and in Leicester, and 10°2 
in Wallasey; the highest death-rates were 22:1 in West 
Bromwich, 22°3 in Wolverhampton, 22°9 in Newcastle-on 
Tyne, 23°0 in St. Helens and in Tynemouth, 23:2 in Hull 
24°2 in South Shields, and 25°5 in Liverpool. The 4902 
deaths in these towns last week included 564 which were 
referred te the principal infectious diseases, against 509, 511, 
and 531 in the three preceding weeks ; of these 564 deaths 200 
resulted from measles, 91 from whooping-cough, 82 from 
diphtheria, 66 from scarlet fever, 65 from diarrhaea, 51 from 
** fever” (principally enteric), and nine from small-pox. No 
deaths from any of these diseases were registered last 
week in Hastings, Bournemouth, Ipswich, Coventry, Grimsby, 
Derby, Wallasey, Rochdale, Barrow-in-Furness, York, or 
Stockton-on-Tees; while they caused the highest death-rates 
in West Ham, Hanley, Liverpool, Bootle, Hull, West 
Hartlepool, South Shields, Tynemouth, and Newport (Mon.). 
The greatest proportional mortality from measles occurred in 
Liverpool, Bootle, Salford, Hull, West Hartlepool, South 
Shields, Tynemouth, Newport (Mon.), and Cardiff; from 
scarlet fever in Stockport, St. Helens, Warrington, Boltor 
and Gateshead; from diphtheria in Bristol, Bury, and 
Rhondda ; from whooping-cough in Hornsey and Norwich ; 
from ‘‘fever” in Sunderland; and from diarrhea in 
Northampton, Tynemouth, and Merthyr Tydfil Four 
fatal cases of small-pox were registered in Liverpooi 
and one each in Bury, Oldham, Blackburn, Leeds, 
and Merthyr Tydfil, but not one in any other of the 
76 large English towns. The number of small-pox cases 
under treatment in the Metropolitan Asylums hospitals, 
which had been 11, 14, and 17 at the end of the three 
preceding weeks, was again 17 at the end of last week ; 
six new cases were admitted during the week, against two, 
six, and four in the three preceding weeks. The number of 
scarlet fever patients in these hospitals and in the London 
Fever Hospital, on Saturday, Dec. 6th, was 2680, against 
numbers declining from 2900 to 2761 on the four preceding 
Saturdays ; 265 new cases were admitted last week, against 
285, 249, and 362 in the three preceding weeks. The deaths 
referred to diseases of the respiratory organs in London, 
which had been 347, 381, and 426 in the three preceding 
weeks, declined again last week to 370, and were 79 below 
the corrected average number. The causes of 76, or 1°6 per 
cent., of the deaths registered in the 76 large towns last 
week were not certified, either by a registered medical 
practitioner or bya coroner. All the causes of death were 
duly certified in Leicester, Nottingham, Salford, Bradford, 
Newcastle-on-Tyne, and in 44 other smaller towns ; the largest 
proportions of uncertified deaths were registered in Birming- 
ham, Wallasey, Liverpool, St. Helens, and Sunderland. 


HEALTH OF SCOTCH TOWNS. 
The annual rate of mortality in eight of the principal 
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Scotch towns, which had been 16°4, 15°7, and 20°0 per) 
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1000 in the three preceding weeks, declined again to 18°5 
per 1000 during the week ending Dec. 6th, but was 1°3 per 
1000 in excess of the mean rate during the same period in 
the 76 large English towns. The rates in the eight Scotch 
towns ranged from 14°9 in Aberdeen and 17:2 in Leith to 
19-7 in Greenock and 21°8 in Dundee. The 599 deaths in 
these towns last week included 18 which resulted from 
diarrhea, 16 from whooping-cough, 10 from scarlet fever, 
nine from diphtheria, seven from ‘‘ fever,” and four from 
measles, but not one from small-pox. In all, 64 deaths were 
referred to these principal infectious diseases last week, 
against 40, 43. and 58 in the three preceding weeks. 
These 64 deaths were equal to an annual rate of 2:0 
per 1000, which corresponded with the mean rate last week 
from the same diseases in the 76 large English towns. 
The fatal cases of diarrhea, which had been 20 in 
each of the two preceding weeks, declined last week to 
18, of which 10 occurred in Glasgow, four in Dundee, two 
in Edinburgh, and two in Aberdeen. The deaths from 
whooping-cough, which had been three, nine, and 15 in 
the three preceding weeks, further rose to 16 last week and 
included 11 in Glasgow and three in Aberdeen. The fatal 
cases of scarlet fever, which had been eight and six in the 
two preceding weeks, increased again last week to 10, of 
which four were registered in Glasgow and three in Paisley 
The deaths from diphtheria, which had been two and seven 
in the two preceding weeks, further rose to nine last week, 
and included seven in Glasgow and two in Edinburgh. The 
seven fatal cases of *‘ fever” showed an excess of two over 
the number in the preceding week, and all occurred in 
Glasgow, where two of the four deaths from measles also were 
registered. The deaths referred to diseases of the respira- 
tory organs in these towns, which had been 139, 121, and 
135 in the three preceding weeks, declined again last week 
to 133, and were 47 below the number in the corresponding 
period of last year. The causes of 20, or more than 3 per 
cent., of the deaths registered in these eight towns last 
week were not certified. 


HEALTH OF DUBLIN. 


The death-rate in Dublin, which had been 31:1 and 
30°5 per 1000 in the two preceding weeks, further declined 
to 25°9 per 1000 during the week ending Dec. 6th. During 
the past four weeks the death-rate has averaged 28°6 per 
1000, the rates during the same period being 17°9 in London 
and 17'7 in Edinburgh. The 188 deaths of persons belong- 
ing to Dublin registered during the week under notice showed 
a decline of 34 from the number in the preceding week, 
and included 16 which were referred to the principal 
infectious diseases, against 33 and 35 in the two 
preceding weeks; of these nine resulted from measles, 
three from ‘‘fever,’’ two from scarlet fever, one from 
diphtheria, and one from diarrbcea, but not one from 
either small-pox or whooping-cough. These 16 deaths 
were equal to an annual rate of 2:2 per 1000, 
the death-rates last week from the same _ diseases 
being 1°5 in London and 1:0 in Edinburgh. The fatal 
cases of measles, which had been 10, 18, and 14 in the three 
preceding weeks, further declined to nine last week. The 
three deaths from ‘‘ fever” corresponded with the number in 
the preceding week. ‘The fatal cases of scarlet fever, which 
had been two, three, and seven in the three preceding 
weeks, declined again to two last week. The 188 deaths in 
Dublin last week included 22 of children under one year of 
age and 45 of persons aged upwards of 60 years ; the deaths 
of infants were less than one-half of the number in the pre- 
ceding week, while those of elderly persons showed a slight 
increase. Seven inquest cases and two deaths from violence 
were registered; and 68, or more than a third, of the 
deaths occurred in public institutions. The causes of 13, 
or nearly 7 per cent., of the deaths registered in Dublin were 
not certified. 


VITAL STATISTICS OF LONDON DURING NOVEMBER, 1902. 

In the accompanying table will be found summarised 
complete statistics relating to sickness and mortality in the 
City of London and in each of the metropolitan boroughs. 
With regard to the notified cases of infectious diseases it 
appears that the number of persons reported to be suffering 
from one or other of the nine diseases specified in the 
table was equal to an annual rate of 91 per 1000 of 
the population, estimated at 4,579,107 persons in the 
middle of the year. In the three preceding months the rates 
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had been 8°5, 9:1, and 10°0 per 1000 respectively. The 
rates were considerably below the average in Paddington, 
Kensington, Chelsea, City of Westminster, Hampstead, 
Holborn, and Bermondsey, while they showed the largest 
excess in Fulham, St. Pancras, the City of London, 
Lambeth, Battersea, Wandsworth, and Lewisham The 
prevalence of small-pox showed no appreciable variation from 
that recorded in the preceding month; of the 14 cases 
notified during November, four belonged to Islington, four to 
Shoreditch, two to Woolwich, and one each to Fulham, 
Hackney, Finsbury, and Deptford The Metropolitan 
Asylums hospitals contained 17 small-pox patients at the 
end of last month, against 109, 42, and 19 at the end of 
the three preceding months ; the weekly admissions averaged 
three, against 19, seven, and three in the three preceding 
months. The prevalence of scarlet fever last month showed 
a marked decline frem that recorded during October ; this 
disease was proportionally most prevalent in the City of 
London, Lambeth, Battersea, Wandsworth, Deptford, and 
Lewisham. The number of scarlet fever patients under 
treatment in the Metropolitan Asylums hospitals, which had 
been 2615, 2656, and 2820 at the end of the three pre- 
ceding months, had declined again to 2705 at the end of 
November; the weekly admissions averaged 301, against 
292, 330, and 358 in the three preceding months. 
The prevalence of diphtheria showed a slight increase 
over that recorded in recent months; among the 
various metropolitan boroughs this disease was propor- 
tionally most prevalent in Fulham, Stoke Newington, 
Hackney, Poplar, Wandsworth, Greenwich, and Woolwich. 
There were 1019 diphtheria patients under treatment in the 
Metropolitan Asylums hospitals at the end of November, 
against 1013, 981, and 941 at the end of the three 
preceding months; the weekly admissions averaged 157, 
against 145, 142, and 149 in the three preceding months. 
Enteric fever last month showed a considerably decreased 
prevalence as compared with that recorded in the 
preceding month; the greatest proportional prevalence 
of this disease occurred in St. Pancras, Islington, 
Hackney, the City of London, Shoreditch, and Ber- 
mondsey. The number of enteric fever patients in the 
Metropolitan Asylums hospitals, which had been 281, 
359, and 401 at the end of the three preceding months, 
had declined again to 339 at the end of last month; the 
weekly admissions averaged 37, against 38, 63,and 59 at the 
end of the three preceding months. Erysipelas was propor- 
tionally most prevalent in St. Marylebone, Hackney, 
Finsbury, the City of London, Shoreditch, Bethnal Green, 
and Battersea. The 21 cases of puerperal fever notified 
during the month included two in Stepney, two in Battersea, 
and two in Greenwich 

The mortality statistics in the table relate to the deaths 
of persons actually belonging to the various metropolitan 
boroughs, the deaths occurring in public institutions 
having been distributed among the various boroughs 
in which the deceased persons had previously resided. 
During the four weeks ending Dec t the deaths of 
6113 persons belonging to London were registered, equal 
to an annual rate of 17°4 per 1000, against 14°3, 164, and 
16°0 per 1000 in the three preceding months. The lowest 
death-rates last month in the various metropolitan boroughs 
were 11°7 in Hampstead, 12°4 in Stoke Newington, 13:0 in 
Lewisham, 13°4 in Paddington, and 13°7 in Wandsworth ; 
the highest rates were 20°9 in the City of London, 22°6 in 
Bethnal Green, 23°2 in Finsbury, 23°6 in Bermondsey, 23°8 
in Holborn, and 240 in Shoreditch The 6113 deaths 
from all causes included 517 which were referred to the 
principal infectious diseases ; of these, 171 resulted from 
measles, 29 from scarlet fever, 85 from diphtheria, 97 from 
whooping-cough, 46 from enteric fever, and 89 from diarrhcea, 
but not one from small-pox, from typhus, or from any ill- 
defined form of continued fever. The lowest death-rates 
from these diseases were recorded in Kensington, City of 
Westminster, Hampstead, City of London, and Battersea ; 


and the highest rates in Fulham, St. Marylebone, Ber- | 


mondsey, Camberwell, and Deptford. The 171 fatal cases 
of measles were nine below the average number in the 
corresponding periods of the ten preceding years; among 
the various metropolitan boroughs this disease was propor- 
tionally most fatal in Bermondsey, Camberwell, Deptford, 
and Greenwich. The 29 deaths from scarlet fever showed 
a decline of 47 from the corrected average number; the 
highest proportional mortality from this disease occurred in 


Paddington, Fulham, Holborn, Wandsworth, and Deptford. ' 
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The 85 fatal cases of diphtheria were considerably less than 
one-half of the average number in the corresponding periods 
of the ten preceding years ; among the various metropolitan 
boroughs this disease showed the greatest proportional 
fatality in Fulham, St. Pancras, Stoke Newington, Poplar, 
and Wandsworth. The 97 deaths from whooping-cough ex- 
ceeded by 15 the corrected average number ; this disease was 
proportionally most fatal in Hammersmith, Fulham, Chelsea, 
Islington, Holborn, and Finsbury. The 46 fatal cases of 
enteric fever were considerably below the average number 
in the corresponding periods of the ten preceding years ; 
among the various metropolitan boroughs the highest 
fever death-rates were recorded in Hammersmith, City of 
Westminster, Hampstead, St. Pancras, Wandsworth, and 
Greenwich. ‘The 89 deaths from diarrhcea were slightly in 
excess of the corrected average number; this disease was 
proportionally most fatal in Hammersmith, Stepney, Ber- 
mondsey, Deptford, Lewisham, and Woolwich. In concla- 
sion, it may be stated that the aggregate mortality in 
London last month from these principal infectious diseases 
was nearly 27 per cent. below the average. 

Infant mortality in London during November, measured 
by the proportion of deaths among children under one year of 
age to registered births, was equal to 155 per 1000. The 
lowest rates of infant mortality were recorded in Paddington, 
Chelsea, St. Marylebone, Battersea, Wandsworth, and 
Lewisham ; and the highest rates in Kensington, Hammer- 
smith, Fulham, St. Pancras, Shoreditch, and Bermondsey. 





THE SERVICES. 


RoyaL Navy MEDICAL SERVICE. 

In accordance with the provisions of Her late Majesty's 
Order in Council of April Ist, 1881, Surgeon Richard 
Llewelyn Price has been placed on the retired list of his 
rank. Dated Nov. 26th, 1902. 

The following qualified candidates for the Naval Medical 
Service have been appointed to be Surgeons in His Majesty's 
Fleet (dated Nov. 2lst, 1902) :—Michael Joseph Laffan, 
Archibald Denizé Spalding, Alexander McCloy, Frederick 
Eustace Anley, Edward Halford Ross, Alexander Charles 
William Newport, Herbert Bartlett Simpson, Edward Alban 
Evans, Thomas Aubrey Smyth, Hugh Campbell Ross, Donald 
Poyntz Chapman, Alister Forbes Mackay, Gerald Coneybeare 
Cross, George Murray Levick, William Nichols Blatchford, 
Arthur Davidson, George Frederick Alderdice, Robert Francis 
MacMahon, and George Deane Bateman. 

The following appointments are notified :—Staff Surgeons : 
kK. T. A. Levinge to the Pyramus and R. A. Fitch to the 
Drake. Surgeons: G. Ross to the Vrake; H, Hunt to the 
Hawke for medical charge on voyage home, and C. B. 
Fairbank to the Hawke, for voyage home, and W. H. O. 
Garde to the /mogene; 38. Croneen to the Odin; H. C. 
Whiteside to the Albacore ; A. C. Beane two the Majestic, 
H. Clift to the Mars; H. W. G. Green to the Hawke, for 
medical charge on voyage out, and to the Dryad; and E. 
Cox to the Hawke for voyage out, ‘ 

RoyaL ARMY MEpiIcaL Corpr. 

Lieutenant-Colonel C. H. Swayne, D.S.O., to be Colonel, 
vice N. B. Major, retired. Dated Nov. 5th, 1902. 

Lieutenant-Colonel Alfred P. Hart retires on retired pay. 
Dated Dec. 6th, 1902. 

Major Edmond H. Myles retires on retired pay. Dated 
Dec. 6th, 1902 

The undermentioned Lieutenants to be Captains (dated 
Nov. 17th, 1902):—L. W. Harrison, F. 8. Irvine, H. M. 
Morton, M. H. Babington, F. G. Richards, E. B. Knox, H. 8. 
Roch, F. Harvey, J. Matthews, W. M. McLoughlin, E. W. 
Siberry, B. F. Wingate, and P. 8. O'Reilly. 

Captain J. C. G. Macnab, on having relinquished his 
temporary commission for service in South Africa, is granted 
the honorary rank of Captain in the Army, with permission 
to wear the uniform of the corps. Dated March 27th, 1901 

IMPERIAL YEOMANRY. 

Leicestershire Prince Albert's Own) Surgeon-Lieu- 
tenant W. W. Nuttall to be Surgeon-Captain. Dated 
Dec. 6th, 1902. 

ARMY MEDICAL RESERVE OF OFFICERS 

Surgeon-Lieutenant-Colonel J. H. Hay, V.D., having 
resigned his Volunteer appointment, ceases to belong to 
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the Army Medical Res« tf On lated Dec. 6th, 
1902) ; Surgeon-Captain R. R. Sleman to be Surgeon-Major 


6th, 1902) 
VOLUNTEER CORPS 


(dated Dec 





wyar yarrison§ Artiller olunteers s ity 
R lL & irt y | t t Cit 
onaon purgeor Aeuvlenan > | er oO ve Surgeon 
I i 5 I t t E. H. Tip; to t 
Captain Dated Nov. 18th, 190 lst Gloucestershire 
The undermentioned officer resigns his commissior Sur- 
geon-Captain kK. G. P. Lansdown Dated Dex drd, 1902 
Ist Hampshire Surgeon-Lieutenant J. M. Chambers resigns 
his commissior Dated Dec. 3rd, 1902 

Rifle: ist V inteer Battalion the Norfolk Reg I 
Surgeon-Captain J. H. Stacy is yne as Supernumerary 
while commanding the Norfolk Volunteer Infantry Brigaae 
earer Company ated t th, 2 3rd Volunteer 
B Com Dat D 6th, 1902 rd 
Battalion the Norfolk Regiment Surgeon-Captain G. B 
Masson is borne as Supernumerary while serving with the 
Norfolk Volunteer Infantry Brigade Bearer ater 
Norfolk V nt I try B le I ( Dated 








Dec. 6th, 1902. 4th Vo'unteer Battalion the Norfolk Reg 

ment Surgeon-Captain G. Lowe resigns his commission 
Dated Dex 6th, 1902 5th Volunteer Battalion the South 
Wales Borderers: Surgeon-Lieutenant A. O. Davies resigns 
his commission Dated Dec. 6th, 1902 2nd (Angus) 
Volunteer Battalion the 1] Watch (Royal Highlanders 

Norman James Sinclair to be Surgeon-Lieutenant Dated 














Dec. 6th, 1902. Ist Sutherland (The Sutherland Highland) : 
John MacLennan to be Surgeon-Lieutenant Dated Dec. 6th, 
1902 lst Volunteer Battalion the Leicestershire Regiment : 
Bernard Stracey to be Srrgeon-Lieutenant (lated Dec. 6th, 
1902) ; Surgeon-Captain . P. Peake to be borne as Super- 
numerary while in command of the Bearer Company of the 
Leicester and Lincoln Volunteer Infantry Brigade (dated 
Sept. 6tl 1902) lst Lanarkshire: Surgeon-Lieutenant- 
Colonel J A Adams esignt: Is commission, with per- 
mission to retain his < and to wear the uniform of the 
corps on retirement Dated Dec. 3rd, 1902. 5th Volun 
teer Battalion the Hampshire Regiment: Surgeon-Captain 
Victor John Blake resigns his commission and is appointed 
Captain. Dated Dec. 3rd, 1902 Ist Bucks: Surgeon- 
Captain F. J. Grindon resigns his commission Dated 
Nov. llth, 1902 
Royal ARMY MEDICAL Corps (VOLUNTEERS) 

lhe Edinburgh Company: Major D. Wallace, C.M.G., 
resigns his commission. Dated Dec. 3rd, 1902. The Man- 
chester Companies : Lieutenant D. W. 8. Muir resigns his 
commission. Dated Dec. 3rd, 1902 

VOLUNTEER INFANTRY BRIGADE BEARER COMPANY. 

Liverpool ; Surgeon-Captain D. Smart, from the 2nd Volun- 
teer Battalion tl Ki | Reg nt to be 
Captain, and t and ler paragraph 554 Volunteer 
Regulations (dated Ds 3rd, 1902); Surgeon-Lieutenant 
J. G. Martin, from the 2r Volunteer Battalion King’s 
(Liverpool Regiment), to be Lieutenant (dated Dec. 3rd 
1902) 

Proressor A. OGSTON AND THE WAR COMMISSION 

We are glad to notice that Professor A. Ogston. of 
Aberdeen University, was examined at the sitting of the 
War Commission on Dec. 9th Professor Ogston has not 
only had experience of war in South Africa but previously 
in North Africa (Egypt) and is well acquainted with the 
medical systems and or isation of the British army as 
well as with those of German and Russian armies 
He has manifested great erest in the subject of army 
medical reform and it will be remembered that as a member 








of Mr, Brodrick’s War Office (¢ ittee on the reorganisa- 
tion of the Army Medical Services he appended to its 
report a brief memorandum of his own drawn up from 
an independent standpoint It was, therefore, desirable 
that his views should be represented at the Commission 
Lieutenant-Colone E. M. Wilson, C.M.G., R.A.M.C., who 
has the reputat f being an able and ear-headed officer, 


was also examined 
MEASURES IN INDIA IN 1900-01 


SANITARY 


















We have received a py (vol. xxiv., 1902) of one of the 
series of excellent reports drawn up by the India Office for 
presentation to Parliament It ntains chapters on the 
health of the European and native troops and on the health 
of prisoners in jails and of the native population of India 
ani other matters. Append to the report are abstracts 
of reports by the three principal Sanitary Commissioners 


in India, together with the memoranda of the Army Sanitary 
Commission in England reviewing the several reports received 


RIGHT-HANDEDNESS AND LEFT-BRAINEDNESS. 
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from India. We have already dealt with many of ‘the 
subjects, more especially in regard to the health of the 
British and native troops, in our review of the Report of the 
Sanitary Commissioner with the Government of India for 
1900 (ride THe LANcET, May 24th, p. 1489, and June 14th, 
p. 1715, 1902) 

**MENTIONED IN DESPATCHES.” 


The proprietors of the Army and Navy Gazette (York- 
street, Covent Garden) have issued a second and revised 
edition of this book which now embodies a complete list 


of those who have been mentioned in despatches and have 
received honours and promotions for their services in South 
Africa. The book is a valuable one, inasmuch as some of 
the issues of the London Gazctte containing references to 
the late war in South Africa are now out of print. A very 
useful index has been added to the revised edition of 
‘*Mentioned in Despatches," which is published at the 
price of ls. net 





Correspondence. 


“ Audi alteram partem,” 


RIGHT-HANDEDNESS AND LEFT- 
BRAINEDNESS. 


To the Editors of THE LANCET. 
Srrs,—Whether or not right-handedness is a natural 
action due to a physiolegical cause or has its origin in 


education it has always seemed to me so absolutely necessary 
that there should be a universal agreement in the preference 
of one hand to the other that it must have been adopted at 
a very early age of the world’s history. If such be the case 
and if it be also true that one cerebral hemisphere is larger 
than the other a fresh argument is suggested in favour of the 
doctrine of the transmission of acquired faculties. I think 
those who have spoken of ambidexterity being a possibility 
or desideratum can scarcely have thought out the whole 
question. Let me explain. If the hands and arms be rolled 
round one another in front of the body the movements are 
exactly alike, similar muscles are being used, and these are 
stimulated by corresponding nerves. Now, if the arms be 
separate land stretched out at the side, the rotatory move- 
ments still going on, it will be seen that the right is making 
a right-handed spiral and the left a left-handed spiral, so 
that if we put a pen into the hand to write a name it would 
be done in the usual manner with the right one, but written 
backwards with the left, as in so-called mirror writing, 
slanting towards the left. The movements correspond and 
the results correspond ; but if we wish to copy with our left 
hand the usual form of writing it is only accomplished by 
long effort and an awkward use of the arm, as a different set 
of muscles are brought into play 

Now in machinery, and especially in the screw, it is 
A similar movement which makes the right- 
in the screw would, in the left- 
thread ; it follows that the 
an ordinary screw into a 
piece of wood does it at a great disadvantage; he is 
using a powerful set of muscles in an awkward 
way If by ambidexterity is meant that the two arms 
should be employed in exactly similar movements it would 
mean also that we must make both right- and left-handed 
screws ; this would involve the mixture of them and the 
selection of one or the other as the workman chose to use 
them. In the making of many articles the use of the two 
kinds of screw would be a practical impossibility. The true 
ambidextrous man would be at a great disadvantage even in 
such a simple process as winding up a watch; if he were 
equally ready with both hands and not prompted by habit 
to turn his key in one direction only his watch would be 
broken within a week. 

If it be intended by the use of the term ‘‘ ambidexterity ” 
that a child should be taught to use both his hands te 
perform the same act, I should say that this is impossible in 
a large number of cases seeing that the two machines would 
vary in power ; he may be taught advantageously to cut a slice 
of bread with both hands, but after having commenced to cut 
with his right hand he cannot transfer the knife to the left 
and continue the operation; he must ch the whole 
position. A boy may be taught to bowl with his left hand, as 


just the same. 
handed groove or thread 
hand, make a left-handed 
left-handed man who inserts 


less 
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his only object is to hit the wicket, but the course of the ball 
is different. Here the two limbs are on an equality. But in 
the case of handwriting, the making of screws, Kc., this same 
equality does not exist. There must be two kinds of writing 
and right- and left-handed screws; this also is practically 
impossible. I think, therefore, little is to be i 

ambidexterity in the meaning usually given to it ; : 
time I should say, Educate the left hand as far as possible 
It seems to be forgotten that the body is made up of two 
halves and it is the different sensation produced by feeling an 
object with both which gives the idea of extension, just as 
the different impression on each eye gives the sense of 
solidity. Good reasons have been suggested for speech being 
located on one side of the brain and i think the question of 
right-handedness, or rather one-handedness, must have a 
larger consideration given to it than has been usually 
I am, Sirs, yours faithfully, 

SAMUEL WILKS. 








employed. 
Dee. 9th, 1902 


THE AMBULANCE SERVICE OF LONDON. 


To the Editors of THk® LANCET. 


Sirs,—I have frequently been confronted with the same 
difficulty to which Dr. A. 8S. Morton refers in THE LANCET 
of Nov. 29th, p. 1485—that of removing to hospital 


patients seriously ill without danger to themselves and 
with as much comfort as the circumstances of the case 
admit. In cases of ‘‘infectious disease" when there is 
accommodation at a fever hospital—and it is only rarely 
that such is not the case—on notice being given to the 
local sanitary authority the patient is removed frequently 
within two hours or so of the application. Where the 
services of the Invalid Transport Corps of the St. John 
Ambulance Association can be obtained the care and comfort 
with which the patient is conveyed to hospital or elsewhere 
leave nothing to be desired. This service, however, does 
not deal with ‘‘infectious” cases. Again, the fee is 
beyond the means of the poor. In several cases of my 
own, however, where the friends of the patient could not 
afford the full fee, the removal has very kindly been 
undertaken by the association at a reduced fee. There 
still remain many cases among the poorer classes where 
neither of these excellent services is available. For these I 
know of no means of safely removing patients. Many have 
to fall back upon the ordinary four-wheeled cab which, 
although much improved of late by the addition of rubber 
tyres, is by no means always suited for the transport of the 
sick ; nor is it desirable that ordinary cabs shoula be used 
for the conveyance of persons suffering from all sorts of 
diseases. It appears to me that a public ambulance service 
is much wanted where for a small fee—say, 2s. 6d. or 5s., 
according to distance—a patient might be suitably removed 
to or from hospital, &c. The Poor-law ambulances are only 
available for cases under the care of the Poor-law medical 
officers. Might not the Poor-law ambulance service be 
extended and made available for the use of non-pauper 
patients’? I have known a poor patient arrive at a Poor-law 
infirmary dead, having been brought thither in a hansom 
cab and dying on the journey, probably from syncope. Such 
a provision as a readily available ambulance service such as I 
have indicated would probably be the means of saving many 
lives, besides much suffering. I have had to have a case of 
hxmoptysis, taken ill in a public vehicle, removed in the 
police ambulance, which is neither the best for such a case 
nor likely to be agreeable to the feelings of a poor but 
respectable patient.—I am, Sirs, yours faithfully, 
G. F. PoLiarp, M.D. Durh 


Liverpool-road, N., Dee. 3rd, 1902. 





TYPHOID FEVER AND THE PAIL SYSTEM 
AT NOTTINGHAM. 
To the Editors of THE LANCET. 

Sirs,—I am desired by my committee to call your attention 
to an inaccuracy in the article ‘‘ Typhoid Fever and the Pail 
System at Nottingham” which appeared in your issue of the 
29th ult. It is there stated that the only obstacle to the 
abolition of the pail system is apparently the compensation 
that the contractors who actually carry out the pail system 
might claim. This is not the fact, as no contract exists, the 
work being carried out by a staff employed by, and 
immediately under the control of, the health committee 
The real difficulty is primarily the question of the expense 


THE AMBULANCE SERVICE OF LONDON, 
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of the conversion of some 40,000 pail-closets into water- 
closets and the incidence of such expense as between the 
property owners and the local authority. The water-supply, 
both as to quantity and cost, and the disposal of the large 
addition to the liquid sewage of the city, are also very 
important points to be taken into consideration 

My corporation have given the whole matter their serious 
attention for some time past and they have recently made an 
important step towards the disposal of large quantities of 
house and other refuse by the erection of two sets of 
destructors of the most modern type 

I am, Sirs, yours faithfully, 
F. R. Murcu, M.D. Aberd., 


Nottingham, Dec. 9th, 1902 Chairman of the Health Committee, 


DEGREES FOR LONDON MEDICAL 
STUDENTS. 
To the Editors of THe LANCET. 


Sirs,—As the scheme for the association for examination 
purposes of the University of London and the Royal Colleges 
of Physicians of London and Surgeons of England is 
still in embryo, beyond which stage I devoutly hope 
it will never develop, it is, I think, pertinent to ask, not, 
is such a scheme desirable? but, is it possible ?—that 
is to say, is it possible to formulate a scheme which 
will be equitable to both sides? As one who holds 
both the degree and diploma I do not hesitate to reply 
emphatically in the negative, and I confess to surprise at 
the silence of London graduates on a subject which concerns 
them so closely. I do not propose to compare the two sets 
of examinations step by step, but, taken as a whole, the 
standard of knowledge required for the degree is higher than 
that required for the diploma and with this contention 
I think most people competent to judge will agree. It 
follows, therefore, that if the University is to keep good 
faith with its present graduates it will demand in the 
proposed association precisely that standard of knowledge in 
all subjects from the matriculation to the final M.B. which it 
has demanded in the past. That, I think, will be conceded. 
Such is the aspect from the graduates’ standpoint. The 
Conjoint men, on the other hand, complain, to put it 
succinctly, that their diploma is not a degree. But surely 
this was well known to them when they started as students, 
though to judge by some of the correspondence that has 
appeared on this subject one might suppose the fact had 
but now dawned upon them, and that they had, so to speak, 
been decoyed into entering for the diploma of the Royal 
Colleges under false pretences. If it was a degree they 
desired their course was obvious, and in this con- 
nexion it is significant that in spite of the supposed 
advantages of the M.B. Lond. yet so far more London men 
enter for the diploma of the Royal Colleges than for the 
degree. The explanation is simple. More study is required 
for the latter, which has an enviable reputation in conse- 
quence, and for the Conjoint men to demand that they shall, 
at the last, enter on equal terms with those who have 
laboured through the heat of the day, seems to me hardly 
reasonable. Into the ethical question of sacrificing the 
minority for the benefit of the majority I do not propose to 
enter, though no doubt it would be upon this point that the 
issue would turn, with a result which no great perspicuity is 
needed to foresee. As things are at present a curious impasse 
is presented to us. On the one hand, the standard of the 
M.B. Lond. should not be lowered in justice to the present 
graduates ; on the other, that of the diploma of the Royal 
Colleges should not be raised in justice to those students 
who have already entered for it. A compromise would be 
unjust to both. How, then; is it possible to formulate a 
scheme equitable to both parties? I confess I do not 
khow, but as the originators of all this pother appear to 
have such a rooted objection to obtaining a degree in the 
usual way I would suggest to them that they approach some 
other university the standard of whose examinations is more 
on a level with their own. 

I am, Sirs, yours faithfully, 
C. FRANCIS STEELE, M.B. Lond., M.R.C.S8. Eng., 

London, Des ard, 1902 L.R.C.P. Lond, 





To the Editors of Tuk LANCET. 
Sirs,—Allow me to corroborate, in my own experience, the 
statements made in THe Lancet of Nov. 29th, p 1488, 
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by ‘‘A Graduate and Diplomate The first year after 
registering as a student | was working for the pre- 
liminary scientific examination (University of London) 
and was obliged to neglect all other work, doing prac- 


tically no dissecting, though I had taken out the ordinary 


courses. The second year, owing to dearth of subjects, 
i could get no part till January and went up for my 
primary M.RC.S. with much doubt in April. After a 


three hours’ paper in anatomy and physiology and a ten 
minutes’ vira rece | passed with ease This encouraged 
to attempt the Intermediate M.B. in July, where | 
failed in all subjects except chemistry after an examination 
lasting the chief part of a week and including papers, vird 
and practical tests rhe third year | passed the first 
F.RC.S. Eng. again with ease in May, the examiner remark- 
ing that as I had sent in a remarkably good paper they need 


a 


me 


roce, 


not detain me long in vird rece. Again, in July I went in 
for the intermediate M.B., working hard meanwhile, and 
again failed in anatomy, though I passed in the three 
other subjects —physiology, materia medica, and organic 


chemistry. The fourth year I had to prepare the whole four 
subjects again and succeeded in passing with honours. I 
may remark that this was a quarter of a century ago and 
things may be somewhat altered now, but the main facts 
remain the same.—I am, Sirs, yours faithfully, 


Dee. Sth, 1902 A LONDON GRADUATE AND DIPLOMATE 
To the Editors of Tue LANCET 
Sirs, —I fancy your correspondent, ‘‘A Medical Student,” is 


quite needlessly worrying himself, judging from his reply to 
Mr. Munro Scott's letter in THe LANcrt of Nov. 15th, p. 1531 
lo begin with, he has quite misread Mr. Munro Scott's state- 
ment that ‘‘there must be the more ordinary class to attend 
the poorer part of the population.” He interprets this 
remark to mean that unless a man has a degree the 
F.R.C.S. he is not competent to attend the upper classes. 1 
do not think that Mr. Munro Scott means to imply anything 
of the kind. I rather take it that he means that a man who 
has spent the time, money, and mental effort in obtaining 
the higher qualifications would not be very willing to give 
his services exclusively to the poor for a small remuneration, 
deeming them to be worth more. Mr. Munro Scott intends, I 
think, to convey the idea that there exists a demand for a 
purely gualifying diploma, ‘A Medical Student” has set up 
a grievance for the purpose of knocking it down, for no one, 





or 


layman or professional, imagines that the poor differ 
clinically from the rich or that their diseases are more 
amenable to treatment than those of the well-to-do No 


doubt it would be well were there only one qualification for 
all medica! men; thus would be avoided any semblance of 
an aristocracy in medicine , 

Mr. Munro Scott states that often the diplomate is superior 
to the graduate, which is, of course, true, for it is the man 
that counts, not the qualification. When A Medical 
Student’’ has been in practice a few years he will reali 
this, and if he takes his M.R.C.S. and L.K.C.P. and builds 
well on the solid foundation of knowledge gained in acquir- 
ing these diplomas he will find that neither the public nor 
his professional brethren with high | 
down on him consider him an ‘‘inferior pr 
because he does not hold an M.D. or F.R.CS 

I am, Sirs, yours faithfully, 
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Dw. Sth, 1% M.D., M.R.C.8., L.R.C.P 
To the Editors of Turk LANCET 

Sirs.—lI am sorry to see that Mr. F. W. Collingwood, in 
ruk Lancer of Dee 6thysp. 1578 ntinues to ake up the 
same position Im regard to This s ect rhe quotation 
from the report of Sir William Jenner's committee in 1885 
was perhaps true in the case of ‘‘most universities 
then, but I think anvone who impartially inquires int 
the curriculur the questions and mode of examination 
and the percentage of passes now w agree with 
that it ould not e true, at all events of the ok 
universities, at the present § time Mr Collingwood 
quotes the results at the examinations for commissions 
in the Indian Medical Service, but it is well known that 
neither this service nor the Army Medical Service has latelv 
proved attractive to English graduates, though under the 


new regulations there seems 
be m ore px pular in the in 
On the other | 


some likelihood tl 
imediate future 
and the standard for the Indian 


at they wi 
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SUTURE OF THE CRUCIAL LIGAMENTS 








[Drc. 13, 1902. 


Service has probably been high enough to prevent any but 
the more brilliant diplomates competing. 
1 am, Sirs, yours faithfully, 
Dec A GRADUATE AND DIPLOMATE. 


ith, 1902. 


OF THE CRUCIAL LIGAMENTS. 


To the Editors of THE LANCET. 


SUTURE 


In reference to the case of suture of the crucial 
ligaments by Mr. A. W. Mayo Robson, an abstract of 
which is published in Tur Lancer of Dec. 6th, p. 1542, 
may I draw Mr. Robson's attention to Vol. xxxiii. of the 
Transactions of the Clinical Society of London, p. 232, where 
a case of open section of the knee-joint for irreducible trau- 
matic dislocation is described. The condition of the crucial 
ligaments was recognised before the operation and their 
suture was deliberately undertaken as part of the operation. 
This was done on August 5th, 1898, and when the woman was 
shown at the meeting of the society on Feb. 23rd, 1900, the 
result was all that could be desired. Probably the heading 
of the case caused Mr. Robson to overlook it. The patient 
was shown because I did not know of any case in which the 
crucial ligaments had been sutured, yet as other ligaments 
required suturing, and the case was otherwise complicated, 
it is described in the Transactions, not under the heading of 
‘Suture of the Crucial Ligaments,” but under the more 
comprehensive title. —I am, Sirs, yours faithfully, 

W., Dee. 8th WILLIAM Hy. BATTLE. 


SIRS, 


14902 
LSU 


Harley-street 

TESTIMONIAL TO A QUACK 
NOSTRUM. 

Editors of THE LANCET. 


FRAUDULENT 


To the 


My attention has been called to an advertisement 
appearing In a Bombay paper for some quack remedy or 
nostrum entitled ** Dr. Carl's Ague Specific.” The advertise- 
ment publishes a testimonial or recommendation purporting 
to be written by me. I never heard of this nostrum till now 
and I consider that the use of my name is absolutely un- 
justifiable and merits severe condemnation and punishment. 
I have expressed a favourable opinion upon the merits 
of Warburg's tincture, whose formula was published in 
rue LANcEr in 1875, of which 1 state: ‘It is undoubtedly 
of value in malaria and other fevers and in malarial 
neuralgia. It is very useful in several forms of collapse.” 
This preparation, under the name of tinctura antiperiodica, 
is now included in the official B. P. C. Formulary and is well 
recognised, but it appears nothing short of reprehensible to 
append to this so-called ‘‘ague specific’ statements made 
about the value of a preparation of known composition and 
value I am, Sirs, yours faithfully, 
Wintutam Wuair.a, M.D. R.ULL 


SITRS, 


Belfast, Dee. 8th, 1902 


TUBERCULOSIS OF THE PERITONEUM. 
To the 


Mr. Edmund Owen in his instructive address to the 
lorquay Medica! Society on Oct. 10th, on Tuberculosis of 
the Peritoneum,' seems to me to suggest that laparotomy is 
correct treatment of tuberculous ascites, to adopt Dr. A. 
Morison’s nomenclature ; if so I must demur to the doctrine 
us being quite contrary to my experience and, I am glad to 


Editors of THE LANCET 


SIRS, 





find, to that of Dr. Morison who appears to share this view, 
as in his letter in Tne Lancet of Nov. 8th he says ‘‘Itisa 
common experience that minor degrees of tuberculous 
ascites, especially in children, disappear with mere 
recumbency and flannel bandaging.” With this view I 
cordially agree, so far as children are concerned, and to 


prove its correctness I would cite a case that came under 








my care about a couple of months ago, when I was called 
to see a little girl, aged seven years, whose abdomen 
had atta such proportions that she was unable to see 
her toes Laparotomy was proposed as holding out the 
best hopes of her recovery. I advised a flannel bandage 
an mercurial inunction to the abdomen, iodide of potas- 
sium and bark internally, and rest in bed. In one month 
she was running about quite well except for the enlarged 
glands and was gaining flesh rapidly, and 1 could record 
a good many similar cases As to nomenclature, I think 
1 Tar Lancet, Oct, 25th, 1902, 1 








ial 
of 


he 
re 
u- 
al 
“ir 


as 
he 
g 
nt 


or 











THE LANCET, } 





there are cases which would be accurately described by the 
term ‘tuberculous peritonitis,” as in these cases there is 
certainly inflammation of the peritoneum, though it may be 
very localised; on the other hand, I think tuberculous 
ascites would best describe thore case where there is pain 
only from the distension, and these are the more common 
I am, Sirs, yours faithfully, 
Jutius C.#sar, F.R.C.S. Irel. 
Minster, Sheerness, Nov. 30th, 1902. 





PROFESSOR KOCH ON PERLSUCHT AND 
HUMAN TUBERCULOSIS. 


(FROM OUR BERLIN CORRESPONDENT. ) 


Proressor Kocn has published his address delivered on 
Oct. 25th at the International Conference on Tuberculosis held 
in Berlin.' It appeared in the Deutsche Medicinische Wochen- 
schrift of Nov. 27th. He said that he would only speak on 
the possibility of perlsucht being conveyed to the human sub- 
ject and not on the question whether human tuberculosis was 
communicable to cattle. He pointed out that there were 
inconsistencies in the statistics of primary tuberculosis of 
the intestines. Alluding to Great Britain he said that 
authorities like Professor G. Sims Woodhead, Dr. G. F. Still, 
and Dr. Theodore Shennan had found primary intestinal 
tuberculosis to be very frequent, whilst others were of 
contrary opinion, such as Dr. .J. W. Carr, who had seen only 
five ca-es in 53 tuberculous children under two years of age. 
In America, Bovaird found five cases (= 1°4 per cent.) of 
primary intestinal tuberculosis among 369 tuberculous 
children in New York, whereas in Boston, Councilman found 
37°1 per cent. As to Germany the majority of authorities 
were of opinion that this condition was very rare, with the 
exception of Professor Heller of Kiel, who found 37:8 per 
cent. of cases of primary tuberculosis at necropsies of 
tuberculous children. The Prussian Government had 
asked the chiefs of the medical clinics and of the patho- 
logical departments of all the Prussian universities to 
give notice at once of such cases su<pected to be cau-ed 
by drinking the milk of tuberculous cows but none 
of these gentlemen, including Professor Heller, has been able 
to do so within a period of more than a year. The late 
Professor Virchow had discovered such a case at a necropsy, 
this being the same one as was referred to by Professo< 
Wolff and mentioned in THe Lancer of August 23rd, 1902 
(p. 559). It will be remembered that according to Professor 
Woitt perlsucht was produced in a calf by inoculation with 
material taken from this patient, but Professor Koch now 
states that the conclusions to which he has come are 
quite at variance with those of Professor Wolff, the 
pure growth of the bacilli proving to be not virulent. 
Che difference of opinion on the frequency of primary 
intestinal tuberculosis was very striking, because some 
authorities descrive a cave of intestinal tuberculosis as 
primary, whereas others do not \ general agreement on 
this point would be very desirable. As to the infection of 
butchers and other persons working among tuberculous cattle 
the morbid condition in these cases was tuberculosis verrucosa 
catis, a local affection of the skin sometimes followed by 
swelling of the axillary glands, but in no instance has tuber- 
culosis of the internal organs cr general tubercu!osis been 
observed as a sequel of the infection. Ina case published 
hy Dr. Pfeiffer, where tuberculosis of the lungs had occurred, 
it was a-certaine! that the patient had shown symptoms 
of tuberculosis previously to the infection of his finger ; in 
another case the axillary glands proved to be healthy, so 
that general infection was very unlikely to have been con- 
veyed by the affection of the skin. Owing tu the frequency 
of tuberculosis of the lungs it was quite natural that some- 
times people with tuberculosis verrucosa cutis might acci- 
dentally contract tuberculosis of the Jungs in the usual 
way. The cases published by Dr. Hartzell and Dr. Ravenel 
were incomplete and for this reason did not prove anything 
On the other hand, Professor Baumgarten had tried to cure 
cancer in the human subject by inoculation of virulent bacilli 
of perlsucht, the result being quite negative. Even if the 
cases mentioned above were really primary tuberculosis of 
the intestines it was by no means proved that they were 
caused by perlsucht and not by human tuberculo-is 
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In infectious diseases conveyed by the ingestion of un- 
wholesome milk or meat, such, for instance, as enteric fever, 
it was a characteristic feature that they occurred in the form 
of epidemics, because the milk of a cow or the meat of a 
calf was usually taken not only by one person but by many 
If tuberculosis were really communicable by the food epi- 
demics of tuberculosis of the intestines must have been 
observed. This was the more likely to be the care as 
the flesh of cattle suffering from perlsucht was eaten all the 
year round by a great many persons, notwithstanding the 
compulsory inspection of meat ordered by the sanitary laws 
Nevertheless, an epilemic of intestinal tuberculosis had not 
yet occurred and therefore the Seventh International Con- 
gress of Hygiene, held in London in 1891, rightly declined to 
insist on the destruction of tuberculous cattle. Nobody 
would deny that the bacilli of perlsucht were the same 
whether present in meat or in milk, and it was there- 
fore difficult to understand why drinking the milk of 
tuberculous cattle was believe! to be dangerous to 
health whilst the eating of tuberculous meat was held 
by a congress on hygiene to be harmless. Milk of 
cows the subjects of perlsucht was consumed every day 
by numbers of persons, for among cows there were from 
1 to 2 per cent. suffering from tuberculosis of the udder, a 
disease which was not usually diagnosed until after the Japse 
of some months. Professor Nocard was of opinion that the 
danger of infection was averted by the dilution of the virus, 
because in dairies the milk of several cows was mixed 
together for sale to customers. His opinion would be right 
if the virus were a soluble substance, but bacilli were not 
soluble and the mixing of tuberculous milk with other milk 
would have an effect the very opposite of what was supposed 
by Professor Nocard, for the bacilli would thereby be distri- 
buted among a greater number of people. 

Another argument was that the bacilli were destroyed by 
boiling the milk; this was quite true as far as laboratory 
processes were concerned in which milk was kept at the 
boiling-point for several minutes; in households the pro- 
cedure was, as a rule, much less thorough, because milk 
boiled in that way was liable to be ‘‘ burnt” and thereby 
to become unfit for use. And what was to be said of 
butter which, of course, was not sterilised at all’? In 
such circumstances Professor Koch declared that nearly all 
human beings in the course of their lives bad swallowed 
quantities of bacilli of perlsucht ; if these bacilli were in 
reality so dangerous as was alleged cases of tuberculosis 
caused by milk must be very frequent. There were, how- 
ever, only two instances of alleged epidemics and 28 
instances of sporadic cases recorded in medical literature 
where the infection was attributed to drinking the 
milk of tuberculous cows. One of these two epidemics 
occurred in a school for girls and had been reported 
by Dr. Ollivier to the French Académie de Médecine ; 
Dr. Ollivier himself subsequently withdrew this report as 
erroneous. The other epidemic had recently been described 
by Dr. Hiils in the Mincheser Medicinische Wochenschri/t 
and occurred in a household which was in the habit of 
using the milk of tuberculous cows, The master of the 
hou-e was a miller. In this instance, firstly the mother and 
then all the members of the family contracted tuberculosis, 
not, however, all at the same time, but in the course of 
several years. It was therefore unlikely that the infection 
was due to the food ; probably the mother caught the disease 
in the usual way and the other members of the family living 
in close contact with her were infected by her. As to the 
28 sporadic cases, Professor Koch said that if they were 
to be accepted as evidence they must satisfy the follow- 
ing conditions: (1) that the tuberculosis was recognised 
either by unmistakeable clinical symptoms or by necropsy ; 
(2) that infection by other channels could be excluded ; 
(3) that other consumers of the same milk also contracted 
tuberculosis, for if of all the persons drinking milk from a 
common source of supply on!y one fell ill with enteric fever 
nobody would allege the milk to be the cause of the enteric 
fever; and (4) that the cow suffered from tuberculosis of 
the udder and not merely from perlsucht elsewhere 

Going through the reports of the above 28 cases Professor 
Koch found that only 10 necropsies were made. In seven of 
these intestinal tuberculosis was present; in three cases 
the report said that the cows had tuberculous udders. In no 
instance was there any evidence that the possibility of infec- 
tion by other causes was excluded and in no instance was it 
stated whether other consumers of the milk contacted tuber- 
lculosis. Profes or Koch then criticised some of the above 
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cases-——for instance, a case reported by Professor Nocard 
where a girl every Sunday sited a dairy some of the cows of 
wl had tube ‘ ers 1 eventually she died from 
primary intestinal tu il As t ther consumers of 
that m were r i th r 
Koch, was by 1 eal nvit | 
elieved rhe same t held good in tl cases 
described by Dr. Stang, Pr r Jol Dr, Uffe inn, Dr 
Goring, and Dr. Schoengen, and Professor Koch therefore 
inferred that the milk of tuberculous cattle was not proved 
to be unwholesome any more than the meat was On the 
other hand, it wa pr ved by tily observation, especially 
in country place that eople had for many years 
consumed the meat and milk of animals suffering from 
perlsucht without injury to their healt) Professor Koch 
asked the Internationa! ( imittee to investigate on the 
above-mentioned principles: (1) all the cases of alleged 
infection by milk or meat, and (2) all the cases where such 
milk or meat had been ccnsumed for a sufticiently long time 
without the occurrence of infec He finally stated with 
great emphasis that the unwholesomeness of either the milk 
or the flesh of tuberculous cattle had not yet been proved 
and that precautions against the consumption of such food 
would be of avail in the preventi of human tuberculosis 
He sti ered to the views which he expressed in 1901 at 
the Brit Congress on Tuberculosis held in London 

’ 
NOTES FROM INDIA. 
(FROM OUR SPECIAL CORRESPONDENT. ) 
The Plaque in India: the Durbar thr wed, 

A SMALL decrease in the total mortality from plague in 
India during the past week must not be accepted as indi- 
cating any improvement rhe previously most infected 


districts of the Bombay Presidency have had their outbreaks 











and the epidemic, so far as this part of India is concerned, 
shows some declir In other parts it is steadily increasing 
and this week's figures show that the sease is oping 
in the Punjab, the United Provinces, and in Bengal. From 
local reports the true state of rs in Cawnpore is 
made clear and it is evident tl his town is suffering 
severely from 500 to 600 eing the weekly death-roll 
rhe weekly figures given to the press fail to indicate 
clearly where plague is attacking particular towns. Bombay 
City is beginning to show a high mortality, Karachi still 
lingers in the throes of a declining recrudescence, Poona 
shows signs of being attacked again, and Bangalore has 
been suffering acutely rhere is probably more plague than 
is shown by the returns for Calcutta and there are signs that 
it is beginning to develop there agair Perhaps the worst 
news of the week is the reported outbreak amongst the 
workers at the Delhi camp. It has been published before 


but as the mail 
s also unmistakeably present 


that fever and diarrhiwa have revalent, 
leaves I hear that plague 
Only recently a railway plague inspection staff was appointed 

per ! the hope of kee} ng the 


heen | 


ry measure with 











lisease ut « Delhi, now probably too late 
to be of any servic lore where plague has 
been raging for some orities have just started 
aS f wholesale : mn As the outbreak will 
subside of its own a rd in due urse caution must be 
exe sed in crediting disinfection with its decline rhe 


process has been extensively adopted in Calcutta, but there is 


little or no evidence to show that it was of any value, and it 
has not been continued rhe last published figures of plague 
are 8915 total deaths, including Bombay City 138, Bombay 
Presidency 5200, Karachi 7, Madras Presidency 263, 
Calcutta 8, Bengal Presideney 205, United Provinces 756, 
a 1131, Hyderabad State 325, Berar 149, 





unjab 676, Mysore 
and Kashmir 23 
Nov. 14tl 





BIRMINGHAM. 


(FROM OUR OWN CORRESPONDENT. ) 
The General Hospita! 
AN unexpected legacy of £10,000 has accrued to the 
General Hospital under the will of the late Mr. Henry 


rkdale. The sum of £5000 is bequeathed to the 


Pearce of Bi 
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hospital as well as a further £5000 for the endowment of four 
beds in perpetuity in the name of Charles Pearce, formerly a 
citizen of Birmingham. These legacies come at an opportune 
time for the hospital and go far to relieve the large increase 
f expenditure entailed by the additional number of patients. 
The dedication of beds by relatives or others is considered to 
be a very appropriate form of memorial. The name of the 

rson to whom the bed is dedicated is placed upon a brass 
panel at the foot of the bed and thus being readily seen is 
a reminder of the benevolent intentions of the founder and 
an incentive to copy such a laudable example. Another 
instance of the generosity of Sir John Holder was given 
at the meeting of the committee at which the above 


was announced. Last year the laundry expenses of the 


hospital amounted to £1427 and those of the Jaffray 
Branch to £135 rhis entails a heavy standing demand 
pon the funds of the institution It is estimated 
that a considerable saving would be effected if the 
hospital possessed its own laundry. It is proposed to 


build this upon the ground of the Jaffray site at a cost of 
between £5000 and £6000; with a liberality so constantly 
shown to the hospital Sir John Holder has undertaken to bear 
the whole of this expense. 
Coventry and Warwickshire Hospital. 

Like many similar institutions this hospital is consider- 
ably in debt, and like many others the difficulty of raising 
money has been met by holding a bazaar. On Dec. 4th 


there was a great gathering on the occasion of the 
opening of the bazaar by Mr. J. H. Choate, the United 


States Ambassador. Mr. Choate made an interesting and 
amusing speech, commending the object of the bazaar to the 
audience. The hospital was established 65 years ago, the 
number of in-patients last year being 707. The expenditure 
has gradually exceeded the income until there is now a 
deficiency of about £4000. So far as I have heard the 
proceedings have resulted successfully, the total receipts on 
the second day being £2184. 
Guest Hospital, Dudley. 

rhe annual meeting of the subscribers to this hospital was 
held on Nov. 26th. The report for the year showed that the 
income amounted to £3803, the expenditure being £3837. 
The number of patients treated in the wards was 826, being 
far in excess of any previous year. The average daily 
number of beds occupied was 71 and the average stay was four 
and a half weeks. The average cost per bed was £54 1s. 
and the cost per patient was about £4 13s. The report of the 
medical staff showed continued activity and increase in the 
amount of the work rendered by the medical and surgical 
officers. The subject of appointing a fourth honorary 
surgeon on the staff was mentioned, but it was thought that 
the requirements of the institution would be met by appoint- 
ing consultants and specialists from other large hospitals. 
Various votes of thanks were accorded, 

Deaths Burns. 

The recent cold weather has brought the usual fatalities 
caused by burning. During the 24 hours ending Nov. 23rd 
five children died in the General and Queen’s Hospitals from 
this cause No wonder that the coroner is ,tired of 
reiterating the necessity of the use of fire-guards in small 
houses. Until this is made compulsory we shall probably 
continue to hear of these preventable accidents. 

Middlemore Post-Graduate Lectures. 

The annual lecture under this endowment is announced to 
take place on Dec. 16th. The lecturer is Dr. Wood White, 
surgeon to the Eye Hospital, who has chosen for his subject 
Glaucoma. 

Dec. 9th 


from 





LIVERPOOL. 


(FROM OUR OWN CORRESPONDENT. ) 


University College, Liverpool: Fou dation of a Chairin 
Tropical Medicine : Appointment of Major Ross, 
C.B., F.R.S., late TM.S8. 

HE council of University College has appointed Major 
Ronald to the Sir Alfred Jones chair of tropical 
medicine and parasitology recently founded and endowed 
by special contributions, towards which Sir Alfred L. 
Jones, K.C.M.G, 
Medicine, contributed £5000 


Ross 


the chairman of the School of Tropical 
appointment brings the 


The 
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School of Tropical Medicine into closer relations with the 
College, while the new Johnston Laboratory, now in pro- 
gress, will provide for the department's scientific work. A 
word of praise is due to Professor Rubert Boyce, F.RS8., 


whose efforts largely contributed to the attainment of these | 


happy results. 


The Vacant Honorary Surgeoncy at the Reyal Infirmary 
Compliment to Sir William M. Banks 


The three assistant surgeons are candidates for the post of | 


honorary surgeon, vacant through the retirement of Sir 
William Banks, whose term of office recently expired. The 
election takes place on Dec. 10th. The committee has 
unanimously decided, in token of its esteem and admira- 
tion for his past services and the public spirit which he has 
so conspicuously displayed during his term of office, to place 
at Sir William Banks's disposal ten beds in the surgical 
wards. This compliment to his past work will be welcomed 
by hosts of his old medical friends who will rejoice to hear 
that he will still retain an active connexion with the institu- 
tion which he has so long served with such signal devotion 


Small-pox in Liverpool : Increase in the Number of Cases. 


At the weekly meeting of the health committee held on 
Dec. 4th the medical officer of health reported that there was 
one death from small-pox during the past week. 18 oases 
of small-pox were reported, as against 10 cases in the pre- 
ceding week. The total number of cases in hospital was 71 
Every effort is being made by Dr. E. W. Hope to check the 
spread of the disease. The health officers visit not only the 
houses where sickness occurred but also those of the relatives 
and friends of the patients and their places of business. In 
that way several cases have been discovered. In 18 cases 
out of 23, where no medical man had been summoned, the 
discovery of the disease was due to the efforts of the 
inspectors. One of the worst cases in hospital was that of a 
man who had previously refused to be revaccinated. 

National Union of Sanitary Inspectors : Annual Dinner in 
Liverpool, 

The fifteenth annual dinner of the North-Western District 
Centre of the National Union of Sanitary Inspectors was 
held at the Bear’s Paw Restaurant on Dec. 6th. The 
chair was occupied by Mr. Francis Vacher (medical officer 
of health of the Cheshire County Council). Among those 
present were Alderman Dr. Thomas Clarke (chairman of 
the Liverpool Port Sanitary and Hospitals Committee), Pro- 
fessor Rubert W. Boyce, F.R.S., the Mayor of Flint, Dr 
Hope (medical officer of health of Liverpool), Mr. E 
Sergeant (medical officer of health of the Lancashire 
County Council), Dr. William Carter, and others. Pro- 
fessor Boyce, in proposing the toast of ‘‘The Union,” 
observed that sanitary inspectors were carrying out a work 
the benefits of which could not be estimated at the present 
moment. It should be one of the great objects of all who 
could assist in promoting the prosperity of that work to 
provide even greater and more adequate teaching accommo- 
dation than existed at present. He would further the cause 
if the sanitary inspector as much as he possibly could. He 
hoped the time was not far distant when the diploma for the 
sanitary qualification from Liverpool would be a valued 
distinction and equal to that of any other examining body 
in the kingdom. Mr. Sergeant, in replying to the toast 
of **The Medical and Engineering Branches of the Public 
Health Service,” referred to the necessity for improvement in 
the condition of cowsheds, which in some rural districts 
was notoriously bad. Inspectors should be independent 
of small local authorities which might be, perhaps, unduly 
interested in not spending money which, with many small 
local authorities, seemed to be their ambition. He advocated 
uniformity of work. During the evening the President dis- 
tributed monetary prizes presented by the Northern Sanitary 
Association, and won by members of the union, as follows : 
Mr. F. J. Rowe (Manchester), Mr. 8S. B. Bennett (Durham), 
Mr. R. H. Parr (Carnarvon), and Mr. E. T. Barnsley 
(Staffordshire) 

The Nobel Prizes. 
Major Ronald Ross, to whom the Nobel prize in medicine 


has been awarded, as announced in THE LANCET of 
Nov. 29th, left Liverpool on Dec. 4th, en route for 
Stockholm. It is understood that the prizes will be pre- 


sented by the King of Sweden on Dec. 10th to the dis- 


LIVERPOOL. 


| before returning to Dublin. 
| 





IRELAND. [Dec. 13, 1902. 1663 
] 
| . * 
IRELAND. 

(FROM OUR OWN CORRESPONDENTS. ) 
The Illness of Lady Dudley 

| Her Excellency the Countess of Dudley, whose personality 
| has already made such a favourable impression in this 
country, was operated upon on Dec. 8th for an acute attack 


The operation was performed by Mr. J. B. 
the medical men in attendance are, 


| of appendicitis. 
| Ball and the bulletins of 
on the whole, reassuring 
bisit of the North of Ire land 


The visit of the Lord Lieutenant and the Countess of 
Dudley to Ulster has proved a success altogether without a 
parallel in the history of viceregal visits to the north of 
Ireland. ‘Their Excellencies spent from Nov. 22nd until 
Dec. 1st in Belfast (staying at Belfast Castle, the residence 
of Lord Shaftesbury), with the exception of a few days’ visit 
to Coleraine. They then left for Newcastle for a few days 
From a medical point of view 
the visit will be memorable for the opening of the Medical 
Institute, the unveiling of the William Smyth memorial 
window, and the visits paid by their Excellencies 
to the Royal Victoria Hospital, Belfast, and the two 
children’s hospitals. One of the most important successes 
of their visit was the reception given by the Lord Lieutenant 
and Lady Dudley on the evening of Nov. 27th in the Ulster 
Hall, Belfast, to 1400 guests. ‘lhe function was planned and 
carried out in a most generous and royal manner (it is stated 
that it was suggested by the King) and this new precedent is 
one which recognises very emphatically the great importance 
and position of Belfast. The reception was conducted with 
all the pomp and formality of the usual viceregal *‘ drawing- 
rooms” or *‘ levees,” and it will possess historical signifi- 
cance both for the city of Belfast and for the authorities 
of Dublin Castle. The Lord Lieutenant by his affability, 
by his business habits, by his power of work, and by his 
apparent desire to act and to see for himself apart altogether 
from the cramping influence of officials, has created the most 
favourable impression amongst the sturdy, independent, and 
self-reliant Ulster people ; while Lady Dudley by her extreme 
courtesy, by her motherly kindness at the children’s hos- 
pitals and at the Nazareth House, and by her constant anxiety 
in every way to make herself agreeable, has completely won 
the hearts of the Belfast people. It is also gratifying to be 
able to say that the Lord Lieutenant was much pleased 
with his magnificent reception in the northern Irish capital, 
and it is stated that it is likely to lead to the holding of a 
levee and drawing-room in Belfast once a year for the future. 

The ** Handy” 

An inquest was held in Belfast on Dec. 8th in reference to 
the death of a woman, aged 30 years, which occurred on 
Dec. 6th. It appeared from the evidence that she was con- 
fined on Dec. 3rd and the child died the next day. No 
medical man was present at the confinement but a ‘* handy” 
woman looked after her. Dr. J. C. Adams in his evidence 
deposed that he first saw the deceased on Dec. 5th, at the 
request of the coroner and jury after the inquest on her baby. 
She was then suffering from puerperal fever of a malig- 
nant type from which she died on the night of the 6th. 
The cause of death, in his opinion, was puerperal fever the 
result of poisoning at, or shortly after, her confinement. He 
had made a post-mortem examination and believed that the 
fever had been set up by the neglect of the unskilled woman 
who had attended her. After some very strong observations 
from the deputy coroner, in which he pointed out that there 
were certificated midwifery nurses the working-classes could 
avail themselves of, and in case they were not able to afford 
this expense under the dispensary system they could procure 
a medical man free of charge, the jury found that the death 
had been brought about by the gross and culpable negligence 
of the woman They trusted that the coroner would warn 
others carrying on the same business, so that nothing of the 
same sort might occur again in the district of Belfast in 
which the sad event took place. The ‘‘ handy” woman, who 
is said to be over 60 years of age, has been returned for trial 
on a charge of manslaughter. Owing to her age, the coroner 
said if she could not procure bail he would discharge her 
until the March assizes. It appears that at the inquest on 
the child the ‘‘handy” woman, who was then examined, 
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Woman. 





tinguished recipients. 
Dee. 9th. 


refused to give any guarantee that she would not attend in 
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for about six weeks The Minister of Finance then w 
when the project of the Minister of War comes up, have 
something to say in opposition to the scheme 


1 Becguest tot Hauteville Sanator 
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logical section. The Khedive, accompanied by his Ministers, 
will open the Congress at the Opera House on Dec. 19th and 
will on the same day receive the foreign dé/égués and 


executive committee. On the 2lst the Khedive has invited 


the members to visit the barrage below Cai in his Nile 
steamers, and on the 23rd he is to give a State | all in honour 
of the Congress Among other receptions there will be an 


afternoon party given by the Ministers at the new Museum 
for Antiquities 
or Incurables 

This building, called the Ta Kiya, belonging to the Wakfs 
administration or ec astical commissioners, 
by me in 1884 and found to be a terrible spo (bout 
140 inmates were then kept in a very disgraceful state 
in ill-ventilated huts, and many of them complained 
bitterly tha \ 
half-starved, and were sometimes put in chains. One man 
was walking about stark naked among the women and young 
girls, and most of the men were very little clothed 








they were kept there against their will, were 


In spite of representations to the Government and to the 
Wakfs the asylum remained a scandal in the desert some 


eight miles out of ¢ 
Wakfs pulled down the old ruin and built a very clean airy 
hospital in its place. The floors, walls, bedding, and inmates 
all seemed spotiessly clean a week ago when I visited it with 
the young Egyptian doctor who spends every morning there 
The patients all seemed comfortable and well cared for and 
certainly made no complaints. There are altogether 225 
beds, but there were a good many vacancies. The inmates 
are divided into aged, insane, blind, cripples, and children 
under 10 years of age, and both sexes are received. Practi- 
cally all Mussulman paupers can be sent there except infec 
tious cases and excited lunatics. Unmarried patients of 
yne sex are not allowed to mix with patients of the other 
sex, but one feature of the asylum is that there are 33 rooms 
for married couples and their children and of these 15 rooms 
were occupied ; in one room both husband and wife were 
blind and in another there was a baby two months old born 
in the asylum. No attempt is made to compel the able-bodied 





until a few years ago when the 





EGYPT.—NEW YORK. 


to work, but there is a school-room where the children are | 


supposed to learn to read and to write. A special bequest 
gives 100 civarettes a day to the insane, which | daresay are 
very useful in keeping them quiet. There are 14 male 
attendants and 11 female attendants 
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Report of the Surgeon- General of the United States Army 
THIS annual report for the fiscal year ending J 30th, 
1902, has been recently publishe rhe mean strength of 


the army during the calendar year 1901 consisted of 92,491 
. ot 27 2Qa9 . >} F > 802 nt 
men, of whom 81,888 were regulars and 10,603 volunteers 























The ‘‘ admissions to sick ” report in 1901 constituted 1791-59 
per 1000 of the strength, as compared with 2311°81 in 1900 
and with 1502 47, the mean annu rate of the previous 10 
years rh of discharge for disability was 19°95 in 
1901, as <1 with 22 60 in 1900 and with 16°69 
the decad th leath-rate l ali Cau was 19°94 per 
1000 men, as compared with 22°74 and 11°91 respectively 
Deaths from disease constitut § per 1000 mean 
strengtl us compared with 15 n 19 ind W 49 
suring ey f the ecadce I eaths tf ! niu +° 36, as 
mpare espectively with 6 95 and 3°42 The admissior 
rate f t s serving in Porto Rico was 1367 74 per 1000 
f streng in the United States 1550 25, in Cuba 1557-49, 
and nt ’acific Islands and China 1928°14 e deat! 
rate fror causes was 5 29 per 1000 of strength in Cuba, 
90 ir e United States, 71 in Porto R ul 6 ir 
the Pa Isla s nd China Deaths sea r 
stitute ly 321 per 1000 in (€ ar. 46% the United 
States, ar 12 40 in the Pa uncs and ( " Ihe 
nean s gt the ¢ ma n Porto I 1153 
in Cuba 5297, in the United Sts 15, and in the P 
Islands and China 59,526 is the most common 
i ing the year, < g tl t ps im the 
ines In the army as a le 38.180 cases of 








séase were reported with a death-rate of only 
0°59 ner 1000 strength. Consumption was the most 
fatal isease, the death-rate from this cause being 





1-03 per 1000 of strength. As usual typhoid fever was | 
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prevalent, the mortality from the disease being 0°84 per 
1000 of strength Measles attacked 769 United States 
sold but the deaths only amounted to 12. 37 fatal 
f small-pox occurred among the troops in 
he Philippines in the course of the calendar year 1901 
Dengue was very common in the Philippines, giving 
31°67 cases per 1000 of strength in the divisior 14 cases 
f yellow fe occurred in the American army in Cuba with 
but one death. Cholera since tl g of the present 
year has attacked a few American soldiers in the Philippines 
and there 

for the vear 1901 have shown a great increase, while 
alcoholism among American soldiers has during the same 
period kept at about the same rate as i! the past five years 
166 cases of insanity were reported among the 92,491 men of 
the army during 1901 rhree soldiers were attacked by 
Philippines during the early part of 





cases 











have been some al results Venereal di eases 








bubonic plague in th ) 
the fiscal year During the calendar year 1901 there were 
entered on the reports of sick and wounded of the American 
army 17,736 cases of injury, or 191°77 per 1000 of strength, 
with 407 men discharged for disability and 403 having a fatal 
termination, equivalent respectively to 4 40 and 4°36 per 
1000 of strength 
in Extensive Post-graduate Medical Schoo 

A Post-graduate Medical School has been incorporated in 
the city of Washington on an immense scale. Among the in- 
corporators are the names of the late Surgeon-General (Geo. 
M. Sternberg), the Surgeon-General of the navy (Pressly M. 
Rixey), the Sargeon-General of the Marine Hospital Service 
Waiter Wyman), and 12 other prominent physicians. ‘There 
are to be 104 professorships, established as follows: six of 
preventive medicine, two of medical zoology, one of 
protective inoculation, serum-therapy, and bio-chemistry, 
two of sanitary chemistry, eight of bacteriology, seven of 
pathology, 14 of internal medicine and therapeutics, one of 
surgical anatomy, 14 of surgery, six of military medicine and 
surgery, two of orthopedic surgery, nine of gynecology, six 
of obstetrics, three of tropical diseases, four of diseases of 
children, two of mental and nervous diseases and electro- 
therapeutics, two of diseases of the stomach, eight of 
diseases of the eye, eight of diseases of the nose, throat, and 











special diseases, and four of diseases of the skin. 
illeged Ma pract ce. 
rhe proposition to defend suits for alleged malpractice by 
medical societies of which the defendant is a member is 
gaining in favour in different parts of the country. In New 
York, Chicago, and Philadelphia the subject is receiving much 
attention and in Philadelphia the county medical society 
has adopted a code of rules governing its procedure in such 
cases. The principal feature of the articles is as follows : 
Any member desiring to avail himself of the provisions of 
icle shall first present his case to the board of censors 
hall decide upon the validity of the claim ; he shall 
then make ap} lication to the board of directors through the 
secretary, sign a ntract renouncing his own and vest- 
he board of directors sole a ithority to conduct the 


@ar, tour 


Defen by Societies of Suits fo 

















h other agreements as 
i jay require. Thereupon the board of 
sctors shall contract with said applicant to take full 
ge of said suit, to furnish all necessary legal services, to 
ay all nece ssary 


defence of said suit, and make su 











rnish a medical expert service and t 











expenses of the accused, but the board of directors shall not 
the society to the payment of any damages awarded 
xy decree of court ¢ n compromise 
woduction and ontrol of Vaccine Virus and Antitozina. 
Ihe chief officer of the Hygienic boratory of Public 





Health of the Marine Hospital Service stated at the recent 
mecting of the Conference of State Boards of Health that 
if there was upon the market to-day a truly antiseptic, 
aseptic, or germ-free vaccine virus that laboratory was not 











able t hase it in pen market that sar les of every 
viru tainable were submitted to tests in the hygienic 
laboratory and the result of these examinations shows that 
none was germ-free rhe estion for consideration was, 
Should the State contr the production and sale of vaccine 
virus and antitoxin rhe conclusion of the conference after 
1 full discussion was, that in order to obtain the most satis- 
factory results va ne must be produced either by federal, 
State, or provincial ials, or by private producers under the 


closest supervision of qualified Government officials 


I position on Vedical Examining Boards 
A method of passing civil service boards by ‘‘substitution” 
has appeare’ among the applicants for examination before 
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medical examining boards in several States and measures are 
being taken to prevent the attempted fraud. In some States 
the applicant is now required to present to the board on the 
occasion of his appearing for examination a photograph as a 
safeguard Even in these ca swindler has succeeded 

t ed to take the phot with him It has been 
suprrest that each a : have a ** rogues’ gallery” 
whe these photographs would be retained with all the 
certificates and other evidences for future identificatior 

N 

. 
Obituarp. 
2 
GEORGE CALDWELL STEPHEN, M.D. Met I R.C.P 
| »., L.S.A., D.P.H. CANTA 

Dr. Geonce CALDWELL STEPHEN, who died on Nov. 28th 
at Evelyn lens, So Kensington, was born in Montreal, 
Canada 1860 He studied at MeGill University, where in 
1887 he t he M D. and C.M. degrees He subsequently 
cal Londor btained the L.R.C.P. Lond. ar L.S.A., 
and afterwa the D.P.H. Cantab. He commenced practice 
in Sutherland-avenue, but subsequently moved to South 
Kensingtor ) Stephen had been ailing for some time 
and knew that he wa ffering from a serious affection of 
the heart as a result repeate attacks < rheumatic fever. 
Of lat e had been n troubled with insomnia, dyspncea, 
and angina pe ris But for the state of his health he 
would without d t ave taken a high position among 
his London eagues, tor he was a thoroughly practical, 
resourceful, and up-t ate practitioner His loss is deeply 
mourned by a wide circle of patients, by whom he was 
greatly beloved for his kindly and sympathetic nature, his 
uprightness of character, and earnest endeavours to allay 
sullering His sad death has come as a shock to his many 
friends wl ud beer uptivated by his attractive per- 
sonality Ihe body of the decease was laid to rest in 
Kensal Green Cemetery amid many manifestations of sincere 
revret fror 1 large rathering of friends patients, and 
colleagues rhe greatest sympathy is felt for his widow 
who, by her unremitting care, contributed greatly to the 
relief of his sufferings 


DeaATHS OF EMINENT ForeIGN MepicaL Men.—The 
deaths of the following eminent foreign medical men are 
announced Dr. Leonard Landois, the well-known pro- 











of physiology in Greifswald and author of a Handboo 
ot Physi y that has had a most extensive circulati not 
only io Germany but here and in other ntries Dr. Karl 
Burger, a Bonn laryng gist, at the age of 58 years Dr 
Frie ich Dornbliith of Rost ck, whose | iblished works dealt 
with f subjects —e.g., cholera distribution, chronic 
toba ing, cow's milk for children, dairy regulation, 
school hygiene, & He was 77 years of age.—Dr. A. Paci, 
professor of surgical pathology in the University of Pisa 
Dr. Marvaud, inspecting medical officer of the French army 
Dr. Friedrich Wulfert of Berlin, after a protracted illness. 


His published works were numerous and dealt mainly with 





nervous diseases and alcoholism He was the founder of 
the German Temperance Association of Medical Men. —Dr. 
Eugen Liebendérfer of Stuttgart, founder and secretary of the 
German Medical Missionary Society. He had himself worked 


missionary in Calicut in South India where he 
established a mi hospital which he for ten 
years until obliged by failure of health to return to Europe 

Dr. Max Wilde, assistant in the Hygienic Institute, Munich, 
aved 32 vears Dr. Bronislaw Spakowski, Director of the 
City Lunatic Hospital, Odessa, at the age of 58 years.—Dr 
Ernst Mehnert, Extraordinary Professor of Anatomy in the 
University of Halle, at the age of His writings 
dealt mainly with embryological questions and with general 
biology. —Dr. Ernst Friedrich von Bidder, son of the well- 
known Dorpat professor of physiology. He had been pro- 
fessor of gynecology in St. Petersburg until about four years 
avo when he retired to Eisenach, where he died Dr. 
Nathaniel Feuer, Professor of Ophthalmology in Budapest, 
in his fifty-ninth year. He wrote various papers on epidemic 
trachoma and corneal inflammations. 
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THE GENERAL COUNCIL OF 

MEDICAL EDUCATION AND 
REGISTRATION. 


Dec. Ist. 
again to-day, Sir WILLIAM TURNER 


MonpbDaAy, 


rue Council met 
presiding 

Army Medical Service and the Diploma in Public Health 

Dr. Bruck, chairman of the Public Health Committee, 
presented a report by that body on various communications 
referred to it by the President. Among these communi- 
cations was the following, viz. 
Advisory Board for Army Medical Serv 


From the Chairman 


ces 

















To the Secretary, General Medical Council, 
229, Uxford-street, W. 
68, Victoria-street, S.W., Nov. 2]st, 1902 

Deak Sin,—On behalf of the Advisory Board for Army Medical 
Services, | have the honour to apply to your Council for recognition of 
the following curriculum for officers of the Royal Army Me« | Corps 
seeking a diploma in public health, provided such curriculum meet 
with the approval any or all of the licensing bodies 

1. Laboratory tnatruction Pending the erection of the Medical Staff 
( ge in London the laboratories of the Conjoint Board of England 

ithe Embankment have been leased for the purpose of instructing 
otticers of the Royal Army Medical Corps, the courses therein given 


the kind required by the General Medical Council for 
public health. As officers underg x instruction 
work for z hours a week in the laboratories the Advisory Boud asks 
that the four months’ course at present arranged for should be held 
equivalent te the six months’ course at present required by the General 
Me«ical Council 

Il. Uutdoor work.—As certain officers of 
Corps specially skilled in 
appointed sanitary staff officers to 
commands abroad, who their whole t 
similar to discharged by a medical officer of 
district, the Advisory Board that a certificate of six 

ligent work under the supervision of a sanitary staff officer be held 


being exactly of 





the diploma in 


the Royal Army Medical 
sanitary science are now it to be 
Army Corps districts at home and 
me to sanitary duties 
health of a large 
f months 


abo 


levote 
those 


aS5K5 














in 
« nt tothe six months outdoor work required under the super 
vis a medical officer of health 

Ill. Administration of hospitals for infectious diseases.—As so much 
of the duty of an officer of the Royal Army Medical Corps is concerned 
with hospital administration, the Advisory Board asks that a certi 
ficate from the principal medical officer under whom the officer has 


pital administration 
rements of the 


served that he is thoroughly 

in relation to infectious diseases should 
General Medical Council 

I mid that should your Council be 

lication, the Board will be prepared 

nformation as to syllabuses of lectures, « 

lam, Sir, your obedient servant, 
A. Keoonu, D.D.G., 
For Director-General, Chairmar 
Board for A.M.S 
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Advisory 


With regard to this communication the committee in its 
report said : 








It will be seen that the Advisory Board contemplate large and 
mportant che res in connexion with sanitary administration in the 
army The Board propose to establish a bigher grade of army merical 
ifficers, whose duty it will be to supervise the sanitary work of the 
ordinary army medical staff, and they wish the Medical Council to 
sanction such additions tu the present rules and regulations as shall 
enable officers of the Army Metical Service to obtain a diploma in 
public health from any of the present licensing bodies 


would be of 
consider 
the 
for 


which it must be allowed 
necessary to 
proposed by 
the Council 


In order to effect this purpose, 
aivantage to His Majesty's service, it is 
how far the scheme of education and training 
Advisory Board corresponds to the regulations of 
candidates for the diploma of public health. 

l. In this scheme the 


great 


regulation as to the interval which must 
elapse before proceeding to the diploma in public health is more than 
safeguarded, in so far that must have been a period of at 
least five years since registration before the candidate can take up this 
special work. 


there 





2. With regard to six months’ laboratory work the scheme of the 
Advisory Board, as it stands, makes provision for a period (in twe 
portions) of altogether four months. The committee cannot recom 
mend any abridgment of this portion of special study. The utmost 
they can agree to is that the first two months may be taken into 
account. But the balat of the time—that is, four months—should 
stand. The committee are informed that the Advisory Board will 


leave it optional to the candidates for these diplomas to prosecute their 
laboratory work at any university or medical school which possesses 
adequate means for prosecuting the study of the subjects required for 
this diploma 

With regard to Rule the committee consider that, for many 
reasons of public interest, it would be well that distinctions as between 
medical men acting in their capacities civil and military should, as far 
possible, be removed, and that the medical profession should be one 


united body. They therefore recommend that another heading (¢) 


should be added, to this effect 

“(e) A Sanitary Staff Officer of the Royal Army Medical Corps.” 

As to Rule 4, the committee, having made inquiries, are satished that 
every médical officer in the army has, as stated in the note to the rule, 
from the commencement of his service had ample and constant oppor 
tunities of acquiring a knowledge of methods of hospital administra- 
tion in relation to infectious diseases 
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The committee accordingly propose that a note to the following 
effect be appended to Rule 4: * *,* In the case of a medical officer of 
the Royal Army Medical Corps a certificate from a principal medical 
officer under whom he has served, stating that he possesses a practical 
knowledge of hospital administration in relation to infectious diseases, 
may Le accepted as evidence under Rule 4.” 

The report was received and entered on the minutes. 

The PRESIDENT announced that there were in attendance 
to give any explanation that might be desired by members 
of the Council, Lieutenant-Colonel A. M. Davies, R.A.M.C., 
of the Advisory Board and Major T.C McCulloch, R.A.M.C., 
who, he said, was the officer of the department who had 
specially to deal with sanitary returns 

Dr. Brucs, after stating the constitution of the Advisory 
Board, said that it was a pleasure to be able to congratulate 
Sir Walter Foster, a former valued member of the Council, 
that his suggestions as to the high importance of thorough 
sanitary supervision of our troops had borne such good fruit 
The proposed scheme was nearly parallel to the present 
organisation for public health in civil life, and it also 
implied a distinctly higher or honours grade of medical 
officers of health which this Council had all along desi- 
derated, while not interfering with the present course fol- 
lowed by many army medical officers who when on sick 
leave or otherwise managed to work for and obtain a 
diploma in public health. It proposed to arrange that 
a limited number of military medical officers should be 
specially trained for such work and it asked this Council 
to put the stamp of public health diploma upon those 
men who after being examined by one of the qualifying 
bodies had proved themselves fit and competent for such 
diploma. The committee had to explain that this matter had 
come before it since the Council met this session and that 
it had been impossible in the time at its disposal to go so 
fully into the subject as it would have wished. But Mr 
Ball as a member of the Advisory Board would more 
fully explain its proposals. In recommending the accept- 
ance of this scheme so far, the only real difficulties that had 
troubled the committee were, first, as to the limitation of 
the field of experience during the pupilage, so to speak, of 
these military candidates. They could not have a properly 
complete knowledge of this work unless they acquired it 
outside the regular duties of those of the military sanitary 
centres, especially in what might be called ‘‘slum proper- 
ties.” Water, drainage, hospitals, &c., were questions which 
should continually come before them in their present work 
but those he had mentioned not necessarily so. The other 
point was, as regards the knowledge of sanitary law, which, 
also, of course, did not come within the purview of the 
military authorities. The committee believed that an 
honest examination for a diploma in public health properly 
conducted would be a sutlicient test of the candidate’s fitness 
to hold such a diploma. In order to obtain such fitness he 
would have to secure outside opportunities of seeing the 
practical workings of our sanitary legislation. Referring 
again to the first point which involved such questions as 
houses and nuisances it would be necessary that he should 
also have had opportunities of practical acquaintance with 
these problems. The new military district sanitary officer, 
if he was doing his work at all properly, must necessarily 
be in touch with the civil medical officer of health of 
the districts, seeing that the duties of the two officials 
must overlap at the fringes, so te speak, of their execu- 
tives. Epidemics must very often be propagated from the 
barracks inside to the tenements outside and vice versd, so 
that any investigations regarding the one must inevitably lead 
to inquiries regarding the other. Finally, it might be said 
that these were the Council’s regulations—the army medical 
authorities must make their arrangements correspondingly. 
The answer to this argument was twofold. First, the 
Council ought to do its best to keep the profession one 
united body with common interests and common aims. 
Specially was this the case from the point of view of citizen- 
soldiers. As well-wishers to their country they should do 
their best to promote the solidarity of soldiers and civilians. 
Secondly, if the Council were to throw cold water on this 
scheme it was open to the military authorities to establish an 
independent system of specialisation in sanitary adminis- 
tration of their own. The result of this would be that 
instead of, as at present, many medical officers seeking and 
obtaining the diploma in public health from the different 
qualifying bodies, not one single candidate from the army 
would care to acquire such a qualification. In conclusion, 
he might say that the progress of civil hygiene had owed 
much to the labours of Parkes and others in connexion with 
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the military service. He could see every reason why under 
fresh auspices military medical officers and their teachers 
should continue to lead the van in the solution of many 
problems connected with public health. Their opportunities 
of dealing with such questions were ample and the results of 
their inquiries and investigations might be made in the 
highest degree thorough and complete. He moved that this 
part of the report of the committee be approved 

Mr. BAL, in seconding the motion, said that it was 
known to members of the Council that the present Secretary 
of State for War had taken a very large interest in the affairs 
of the Army Medical Department and at his instigation a 
reorganisation committee was formed which made very 
important suggestions for the betterment of the service 
These suggestions were now being carried out and they could 
hardly fail to attract to the service many of the better class 
of young medical men. He would first allude to the staff 
college and hospital in London. On the site of the old 
Millbank Prison a staff college was being built which would 
be fully equipped with laboratories of the most modern type 
as well as a hospital of considerable size to which, as 
far as possible, the more acute cases would be taken 
—cases similar to those met with in an ordinary clinical 
hospital. It was intended that lieutenants on probation on 
joining the service should go to this institution for the 
period of education which they hitherto had gone through 
at Netley. More than that it was intended that officers at a 
later period of their service—for instance on their return from 
foreign stations—should have the opportunity of revisiting the 
staff college for a further period of education. The next 
important point in this reorganisation was the appointment 
of specialists. A medical ofticer who showed that he was 
capable of doing really good work in any one of the 
many specialties named would be enceuraged to devote him- 
self to it. He would be encouraged by increase of pay 
and by acceleration in promotion. Of all these special 
subjects the Advisory Board considered that sanitary science 
was the most important for the military medical man and 
the Board desired the equipment to be as complete as it 
was possible to make it in all subjects appertaining to 
sanitary science. A new class of oflicers had been created 
they were called sanitary staff officers and for the present 
provision was made for 19 of these officers. They had no 
duties to perform outside sanitary matters and they 
would be assigned to large districts—army corps districts 
at home and abroad—solely to look after the sanitary 
welfare of the district in which the troops were stationed 
Their duties would be very similar to those of a 
medical officer of health for a large district. They would 
have to trace the incidence of epidemic disease, to examine 
food, milk, and water, and to look after the disposal 
of sewage, the sanitation of buildings, and the abatement of 
nuisances not only on Government property but throughout 
the adjoining district. There was one difliculty—they would 
seldom have to conduct sanitary prosecutions. Arter all, 
however, the administration of sanitary law was a compara 
tively small matter and could be learned from the text-books 
The Advisory Board claimed that these men could give as 
good an education in many respects as could be got in 
civilian schools with civilian medical ctlicers of health 
They courted the fullest inquiry from the various 
licensing bodies and if these bodies had any sugges- 
tions to offer they would be most thankfully received 
and carefully considered. The whole desire of the 
Advisory Board was to make the training in sanitary science 
in the army as good and efficient as it possibly could be 
It was true that a few army medical officers took the 
diploma in public health in the existing state of things, but 
they did so at great inconvenience and in circumstances of 
great difficulty. What they had to do was to see whether 
they could fit in the teaching in the army with the regula- 
tions of the Council as to this diploma. There would be no 
difficulty with regard to the first regulation of the Council. 
The second regulation said that every candidate must pro- 
duce evidence that after obtaining a registrable qualification 
he had during six months received practical instruction in a 
laboratory or laboratories, British or foreign, approved by the 
licensing body granting the diploma, in which chemistry, 
bacteriology, and the pathology of the diseases of animals 
transmissible to man were taught. The suggestion made in 
the letter of the Advisory Board was that the four months of 
laboratory work should be held to be equivalent to the six 
months of the regulation, but on Thursday last at the meeting 
of the Advisory Board he obtained permission to withdraw that 
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uggestion and to say that the full six months of boratory 
nstruction would be carried out rhe third ulation of 
e ( ncil was to the effect that every candidate should 
du evidence that during six m s he had been 
pragre ‘ tiring a practical knowledge of the duties 
f pu sith administratior nder the supervision ol! 
erta ‘ ns and was proposed t nclude among these 
ersor 4 sanitary st flicer of the Royal Army Medical 
ps 4 irwe « ur army rps, dist t r command 
ecogt th se t General Medical Council 
It was t sted that in « se of time all ich officers 
ila t pioma public hea The f rtl 
eg ‘ ist e effect that every andidate should have 
luce nee that after obtaining a registrable qualit 
atior l te ed during three months the practice of 
t hos} 1 niect is Giseares at W h opportunities were 
ufforded study of methods of administration From 
the ment a lieutenant joined the Royal Army Medica 
Corps he learned | tal administration » that there need 
t ! y in this connexion The committee thought 
iat thera, need be no hesitation in advising the Council 
) accey i cert ute from the principal medical officer 
nder w tl candidate had served that he had a 
ractica vledge of hospital administration in relation t 
infect eases rl estion for the Council to 
lecide was whether the « that « 1 be provided f I 
the medica an inside t rners of the army service 
was as ¢ l as the « 1 procure outside that 
service If it was nota Advisory Board would be 
ly ) ar is to improve it He asked the decision of 
nur us soon as possible in order that the scheme of 
t dvisory Board might be proceeded with without delay 
Dr. MACALISTER said that there were two points which he 
wished to emphasise One was the undesirability of fre- 
juently changing the regulations of the Council for this 
liploma. The other point was that a man in the army service 
wh ttained the diploma held it for life and might use it as 
1 civilia hen he left the army and that consequently they 
must not make it easier t in the diploma when a man 
was in the a than when he was engaged in civil life. At 
he same e the scheme now put before the Council had 
eral a tayes Une f these was the sec irity of six 
sonths ry pra e, a point which this Council had 
always ra 1 as essential As to the routine of public 
health w e had rt loubt after what Mr. Ball had said 
hat the é f the Royal Army Medical Corps would 
have a ence of an equivalent, if not of an identical, 
nd wit he experience of civil medical men rhe routine 
work three divisions of the United Kingdom was so 
ferent there was no real identity even in the ex- 
erlen t edical men 
l P \ said that the estion was that the 
port ‘ tr dered >’ with the addition of the 
we r t ) ha g harge of an army corps 
istrict mmar ‘ nis¢ r tl purpose by the 
ieneral M ( ne e approved of 
The t i i i sly carried and the new form of 
wits ‘ OWS 
\ t t Royal A M al Corps ha x 
r t ecognised for this 
M ( l 
Dr. M \ t ght that they should make the fourth 
t of I e re t clea If it was the case 
tan a \ ticer vl ul never than three months’ 
xperience w n, and experience of adminis 
atlor tal nf t s diseases, that would 
e sat t it was desirable that th 
" ‘ t e made equivalent ¢ he 
\ al ‘ 
Lie ( ‘ Imes: The sr tary require 
ent at t 1 hre nths might be 
we I t 1 t 
‘ <— " = © , tter have it 
Dr. | l t M McCulloch will be 
eT ‘ 4 eu “ai ft era 
ave y ! x per ( i pract 4 
' 
M \ ‘ I say that t 1s part or thei 
uy ‘ 
= : T it t ‘ sup} “ the 
t he al he elieved that the assing ol 
“ eax it t e army He 1 not think that 
the re at 3 ed by the committee any concession 
vas I irmyv me il tlicers rhe nstructior these 
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thought, be equivalent, 
of 


gentlemen would receive would, he 
if not more than equivalent, to what civilian holders 
diplomas had received. 

It was then agreed that the note to Rule 4 of the Council's 
Paul Health Regulations should read as follows : 


." In the case of a medical Royal Army 


Medica 





Corps a rtificate from a pr pal edical officer under whom he 
us served, stating that he has during a period at least three months 
bee liligentivy engaged in acquiring a practical knowledge of hospital 
mitt trat if ation to inte s (liseases, may be accepted as 
lence under Rule 4 


As thus amended, this portion of the report of the Public 
Health Committee was unanimously passed, 
The Metropolitan Asylums Board and Sa nitary Tnatruction. 

Dr. Bruce proceeded to deal other parts of the 
report As to the attitude of the Metropolitan Asylums 
joard (Hospitals Department) with regard to furnishing 
facilities to holders of public health diplomas for obtaining 
instruction in hospital administration in London, the report 


leal with 








contained a letter from Mr. I. Duncombe Mann, clerk to the 
board, as follows 

Adverting to your letter August 14tl ast | have to inform you 
that the Hospitals Con ittee have given carefu msideration to the 
juestion of affording t andidates for the Diplor n Public Health the 
instruction therein described rhe committee have now directed me 
to suggest that the General Medical Council reconsider the order which 
they have recently ssucd with reference to the attendance of can 


lidates for the Diploma in Public Health at the fever hospitals on the 
ground of the difficulty which the committee feel exists at the hospitals 
f this board in g ng such Instruction 

On this letter the committee reported 


nthe Metropolitan A ums 
mimittee advise that the board st 
ation referred to 


Board is 


yuld be 


\ munication fr 
Appendix II The cx 
that the Council adheres to the regul 


given in 
informed 


Dr. Brace did not see why, if the Council made a regulation, 
it should not stick to it. 


Dr. NORMAN Moore thought that in this part of its 
report the committee were snubbing the Metropolitan 
Asylums Board. It might instead have arranged a con- 


ference with the board, and if that had been done a con- 
clusion might have been arrived at without putting a remark 
on the paper such as that the committee had adopted. 


Dr. Bruce said that the committee had already tried to 
make it plain to the board what was wanted. They had 
shown that it was not enough for a man merely to go 


casually into a hospital and see a patient. He ought to go 
there and stay long enough and look about enough to see 
how the work of the hospital was done. There was no desire 
on the part of the Council or the committee that these men 
should pry into the books and details ; the idea was that 
they should see generally what the administration of the 
hospital was 

Dr. MACALISTER pointed out that they had had several 
communications from the Asylums Board, and although he 
agreed that every attempt should be made to conform to 
its system he could not help thinking that the board, 
though still standing out, was weakening in its resolution 
the facilities desired to enable sanitary officers 





not to grant 
to acquire knowledge of hospital administration in the 
hospitals under its control Six months ago the board 
had said it was impossible”; now it said it was 
‘* difficult.” If the Council stood out for six months 
longer the Asylums Board might say that it would be 
‘easy.” He had not the slightest doubt that London was 
ig enough and sensible enough to come into line on 
tter with other parts of the country With 





respect to applications made to the committee by two candi- 
for relaxation of the regulations he hoped that the 
1 not be troubled with any such applications 





lates 
ommittee would 





het 





in future The committee ought to have nothing to do with 
these Neither ought the Council rhey had no right to go 
behind the licensing bodies, as the two candidates referred 

had asked them to d All individual applications of the 


vi 


be answered by the Registrar and never reach 
lat all 
Lat all 








the « r Counci 
Mr wished to know from the chairman of the 
Pu Ith Committee whether application for facilities 





management of London 


een made to the the Fever 
Hospital—a large institution, generally full of patients, and 
where infectious diseases of all kinds ild be seen If the 
committee of management of that institution give facilities 


it would not be necessary for the General Medical Council 
to go hat in hand to the Metropolitan Asylams Board and ask 
for them. 

Dr. Bruce: It is not for the Council to go asking; it is 
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nt, for candidates themselves. We have not applied to the | to the views 
of Metropolitan Asylums Board, but only replied to it a ne gl po Pherae Scmmpavtiods tar tis Cama ato 
Sir Husu Beevor wished the Council again to inform the | assceiation « ‘chem on Velbon 

il’s | Metropolitan Asylums Board of what it really wanted That it indesirable that anyone st i be registered as 
under its regulation, but he departed from his suggestion | ™°'" ‘ ‘ ' 

hat it should do so on its being explained that there was |, . ~~ General Medical ¢ sitat 
he nothing new or additional to what had 
in t 1 questior —— rt os x . . 

ital Dr. Bruce disclaimed all idea of any intention t e dis ’ > ae Bxa eT ~~ “y- 


s to the Asylums Board rhe committee ha pass to e at le Latir , thmet 


already been stated | for car at ears of age not lower tt ‘ 
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‘) gr i ta t { t iion that it is unwise to 
h r at he k the Council of the British 
M al A ation 
I I ‘ ( ee be t hat the only means by which 
( | ca ate ' influ the standard of preliminary 
‘ at i ! the tinuance of the poll t has been carrying 
‘ year Phat 7 ‘ sisted in a gradual increase 
ary arnt st t4 t e 4 tat ns recognised for registra 
t rat f ase ol gu dete ed urge!y by the Coun 8 
‘ » ‘ t ue 4 i { a“ lary ectucation an 
‘ ues al stud ts On thi weal t ( im ha bta 
4 ry, nat r any trustworthy urces 
t us g ig i belie g that the act t has fr time 
taken lt ua pre ry examination as ben is t 
by its g eral r t 
\ ‘ en a my tated, registration with it 
i ‘ exan at nh ar ar in 
tepe tupon g ‘ ent mg the l 
“ bt ( ‘ t emt and 
atement f i at il p y guide t ild go 
yond t “ at the risk fect ive 
pers n of me the bodies and s f 4 general 
reakdow f te 
regards the in liate raising of the minimum age for students 
registration t the mittee may point out that until the 4 
was fixed J t age hat been lant down and t 
atat wa iva r certaining the ¢ at whi tus 
began th profe ‘ iw The data wh 1 presently be in 
t } i } ( as the result of this re ation will afford 








eet then The 



























standard of ed t ifficient ¢ 
é nittee anticipate much great improvements to res I 
ger aml better « 1 tra i” than trom apparently high 
‘ ‘ ation tan ir 
Thus, as tot raising the age for registration, the committee do 
not disagree with the ¢ {i the British Medical Association, anc 
‘ on as they see reason to believe that the requirement is practic 
atvle they are prepared » recommend t the Council the adoption 
‘ s general rule of the age f 17 for ula sion to the Students 
Register but t this an | brought about the committee are not 
prepared to rec mend any further raising of the formal examination 
requirements beyond those recommendet in the int report on pre 
minary examination 
The provements which have been introduced during the present 
vear to the socalled junior examinations still standing in the 
Coun s list are much more considerable than appears to be under 
xi by the Coun f the British Medical Association The effect of 
the ew standard cannot be fully ascertained till after the end of the 
rrent year, but niging from the results examinations already 
ki the effect as been to exclude a much larger number of candidates 
than during any pre us year When the 8 giving the results of 
all the mior cal examinations and the preliminary examinations of 
e College of Preceptors, of the Educational Institute of Scotland, and 
f the Royal Colleges in Lreland are in band, an effort will be made to 
resent the statist nsuch form as to show the comparative effects of 
the new standard From the information they already possess the 
numittee believe that these results w show that the change effected 
been marked The College of Preceptors report that of 47 cand 
s entere n Mareh for their new preliminary examination only 
six attained the standard now required for the examination in 
Sey ber candidates entered, of whom only 22 were successful 
In the Oxford junior local examination, of 48 candidates for the certifi 
ate now required by the Council, only six were successful At the 
Ma and September examir ions held in 1902 by the Royal Colleges 
Ireland, 69 candidates pr i emselves, of whom 49 passed 
at the same examinations in 1901 the number of candidates was 184 
f whom 91 passed At the last examination of the Education Institute 
Scotland, of YY candidates OO passed on the new standard 
If the opinion of the ymmittee is correct as to of the new 
ystem i liminishing the number of qualified st all the more 
s it expedient to proceed with caution, lest the supply of practitioners 
should so fall off as t terfere with the requirements of the public 
Due probably t the troduction of the five years curriculum the 
1 ver of registered students has materially diminished During 
e period between 1890 and 1895, 11,178 names were inscribed ; hetween 
1896 and 1901 9O75 students were registered, giving an average annual 
nuti f 2¢ Between the years 1891 and 1895 7309 qualified 
ractitioners entered their names in the Medical Register; betweer 
Lav amit = 19Of t l showing umn o6annual average timinutiod 
At the same time the population of the kingdom has been 
sing and the demands of the various public services (especially 
t colonial) have certainly become greater; while, owing probably to 





te ion by the Council of the unqualified assistant, the number 
I “Mis exercising the function of practitioner has not increased in 
proportion, so that permanent assistants are difficult to obtain. Any 
viden arrest of the number of practitioners added to the Register 
vould be lowed by consequences prejudicial to the public and 


nvolving grave inconvenience to existing practitioners 

in all discussions on medical preliminary examinations there is one 
point which is rarely kept During the earlier years of the 

irriculum the student is directing his attention to sciences which of 
themselves have a high educative value. For at least five years of his 
life he is applying himself to a series of subjects which for their proper 
assimilation demand much study The average period of 
tudy is upwards of six years Stucies so conducted have a liberal as 
well as a professional character; they are not merely technical; and 
they afford to the medical student opportunities for widening and 
leepening his general education 

On these grounds, while ackaowleiging to the full the interest which 
he Council of the British Medical Association and the deputation have 


n view 


accessory 
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shown in this important subject and welcoming its cooperation in the 


work of fostering public and professional opinion as to the desirability 
of a more thorough general education for medical students, the 
mmimittee believe that the end will be better attained by the policy of 


stealy and gradual advance 
The 


than by attempting an abrupt change in 
© examination requirements which is not supported by the teaching 
and examining bodies of the profession and which is unaccompanied by 














any genuine advance in secondary education itself 
I have the honour to remain, faithfully yours, 
Joun Barry Tuker, 
Chairman of the Education Committee 

lo part of the answer Dr. Norman Moore and Sir William Gairdner 
took exception and desired that their dissent should be appended to 
t rep 

Nov. 26th, 190. Joun Barry Tuxr, Chairman 

Dissent.—We are of opinion that 16 is not too early an age at which 
to nmence medical study A boy who has been thoroughly educated 
up to the age of 16 and has passed an examination in the subjects of his 





r 1 education is fit to begin the prelin 
medical curriculum 

Since very few students are now registered 
clear that the age is sufficiently 
examination 


inary scientific part of the 


under the age of 17 it is 
regulated by the standard of the 
NoRMAN Moore, 
W. T. GAIRDNER. 
Sir Victor HORSLEY noticed that by the motion made the 
Council was not asked to approve of this answer to the 
British Medical Association. Had it been asked he should 
have moved that it did not approve. He, however, now 
wanted to know whether, if the Council accepted the report 
as submitted, it was to be held to approve of it. The Educa- 


tion Committee had acted for the Council. Was Sir John 
Batty Tuke’s answer to be taken as the answer of the 
Council 

rhe PRESIDENT: The committee was authorised to do 
what seemed to them best 

Sir Victor HORSLEY Well, is the report the official 


answer of the Council or merely the pious opinion of the 
Education Committee ! 

The PRESIDENT: The matter s left in the hands of 
the Education Committee to do what appeared best in the 
matter 

Sir VictoR HorsLtey: That is no answer to my question. 
The Education Committee was appointed as representing 
the Council to receive the deputation. Is the answer theirs 
or the Council's ! 

rhe PRESIDENT : The answer comes from the Education 
Committee and it is signed by Sir John Tuke as chairman. 
It bears on its face what it is ; the thing answers itself. 

Sir Victor HorsLtey: Then it is the answer of 
committee and not of the Council 

Sir CHRISTOPHER NIXON: Certainly 

Sir Victor Horsiey : Then that is all I want. 

rhe motion was then agreed to. 

The 

Mr. BRYANT moved the adoption of the following report 
by the Examination Committee on the visitation and inspec- 
tion of the final examinations in medicine, surgery, and 
midwifery of the Apothecaries’ Hall of Ireland, held in 
January, 1902, by the visitor, Dr. Bruce, and the inspector, 
Sir George Duffey, M.D., appointed by the General Medical 
Council : 





the 


tpothecaries’ Halil, Dublin. 


rhe visitor and inspector point out that under the existing regula 
established in 1898 there have been seven final examinations 
including one special) of this body, and that during this period 32 
candidates bave presented themselves for examination, 11 of whom 
obtained their diploma and 21 failed 

On the present occasion two candidates entered for examination ; one 
had been rejected in all the subjects of the final examination twice 
previously and upon the present occasion was almost as unfortunate, 
having only qualified in ophthalmology A22 also failed to pass. The 
spelling of both the cancidates was bad ; 25 different words incorrectly 
spelt were counted in A5's papers 

The visitor and inspector call attention to the ignorance displayed by 
AS in the clinical examination in surgery and regret that they were 
unable to support the examiners in awarding him passing marks 

They note, moreover, that whilst A22 was awarded only 40 marks for 
his examination in clinical medicine, he was allowed to proceed with 
his examination in medicine, although “the official regulations for 
conducting the examination state that a candidate who fails to obtain 
at least 50 per cent. in the clinical or practical division of any subject 
shall not be permitted to present himself at the further examination in 
the subject in which he has failed.” 

They we however, well satisfied with the arrangements for the 
examination and “ are of opinion that the final examination of the 
Apothecaries’ Hall of Ireland is sufficient.” 

The examiners in surgery practically endorse their view. 

The secretary of the body inspected is naturally pleased with these 
opinions and reports that “‘the periodical revision of the regulations 
of the body will shortly take place, when they will be brought in 


tions 





accordance with the suggestions made from time to time by in- 
spectors and examiners and which have already been passed in 
committee,” 


Mr. TICHBORNE stated that the candidate to whom refer- 
ence was made as having qualified in ophthalmology passed 
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according to the regulations of the General Medical Council. | Extraordinary Professor of Laryngology, has been promoted 


He not only made the requisite 60 marks but made 70, and 
all who saw his papers agreed that they were well worth that 
number. The man spelled badly but his marks in the 
subject named were high 
and inspector to support the examiners in the case of ‘* A5,”’ 


As to the refusal of the visitor | 


the Apothecaries’ Hall had nothing to do with that because | 


the examiners were the Council's own examiners 
After some further remarks the motion was passed 


Royal Colle ges of Ireland. 


Mr. BRYANT next submitted a report by the Examination | 


Committee on the visitation and inspection of the final 
examinations in medicine, surgery, and midwifery of the 
Conjoint Board of the Royal College of Physicians and the 


Royal College of Surgeons in Ireland by the visitor, Sir John | 


Batty Tuke, M.D., and the inspector, Sir George Duffey, 
M.D., appointed by the General Medical Council, together 
with a report of the committee of management adopted by 
the Councils of the Royal Colleges : 

The visitation and inspection of the Irish Conjoint Final Examina 
tions of the Royal Colleges was completed in May last and the carefully 
considered report of the visitor and inspector upon the examinations 
contains criticisms and suggestions which demand serious considera 
tion by the bodies inspected 








The final decision of the reporters must, however, be acceptable to 
this committee, for after viewing the examination as a whole they 
write: ** We areof opinion that it is a fair and carefully conducted one 
and that as regards its sufficiency it fulfils the requirements of the 
Metica! Act.” 

In the report by the committee of management adopted by 
the Councils of the tw Roval Colleges on Nov. 6th, 1902, we 
are assured that the recommendations of the visitor and inspector 
‘are being care fully considered by the committee nanagement who 
are now drafting the details ofthe method of conducting the examina 
tions” of a revised curr ium, which was adopted by the Colleges in 


July last since the visitation and inspection. As in the case of the 
University of Dublin, the Irish Conjoint Board divides its examina 
tions in medicine and surgery into two parts, and as the visitor and 
inspector had not inspected the first part the committee recommend 
the Medical Council to pursue the course it adopted iast May with 
respect to the University of Dublin. 

Sir CHRISTOPHER NIXON thought it was not worth while 
discussing this report because it referred to a ‘‘ dead” 
examination, seeing that a revised curriculum had been 
passed. 

Dr. MACALISTER reminded the Council that though the 
examination was apparently a ‘‘ dead” one the examinations 
of the candidates who went up for it would not be completed 
for four or five years. 

After further remarks Mr. Brown, supported by Dr 
BRUCE, suggested that consideration of the report should be 
postponed until the Council was officially advised of the 
terms of the revised curriculum referred to 

It was thereupon agreed : 

That the recommendation in the report of the Examination Com 
mittee be adopted and that consideration of the whole report on the 
final examinations of the Conjoint Board in Ireland be deferred until 
the inspection is completed 


rhe Council adjourned 


Hledical Acws. 


Trinity CoLtece, Dupin. — At the Final 
Examination at Michaelmas the following gentlemen passed 
in the subjects indicated : 





Midwifery.—Seaton §. Pringle, Arthur A. Burrell, Anthony H. 
Corley, Thomas W. Crowley, Alexander H. Marks, Henry T. Brady, 
Walter G. M. Anderson, James E. Johnston, William Leggett, 
William P. Ringland, Walter R. H. Smith, Horace M. D. Town- 
shend, Charles Ff. Rolleston, Thomas E. Ff. Manning, William I. de 
C. Wheeler, and Charles A. Stone 

Medicine.—Anthony H. Cowley, Dometrius Jacovides, Henry T 
Brady, Thomas W. Crowley, William I. de C. Wheeler, Arthur 
A. Burrell, Bertram L. Middleton, John H. Torney, Charles A. 
Stone, William Leggatt, John H. Askins, Edward V. Collen, 
Nicholas M, Cummins, and Joseph Wallace 

Section B.—William G. Harvey. John M. Holmes, Henry Stokes, 
William Boxwell, William Wiley, Charles E. Moore, Douglas 
B. Thomson, James T. M Entire, Philip S. Stewart, John F. Nicgol 
son, Thomas J. P. Crean, David Gray, and Washington P. Tate. 

M.B. Degree.—Henry A. Hanan. 


Foreign University InTEeLLicence.— Berne : 
Dr. Karl Emmert, Professor of State Medicine, who has just 
celebrated his ninetieth birthday, is about to retire.— 
Breslau : Dr. Willy Anschiitz has been recognised as privat- 
docent of Surgery. Dr. P. Stolper has been recognised as 
privat-docent of Forensic Medicine. Dr. Ludloff of Kénigs- 
berg bas been intrusted with the charge of the newly 
established Orthopedic Institute.— Cracow: Dr. Pieniaczek, 


to an Ordinary Professorship.—(/ratz Dr. Meinhard 
Pfaundler has been appointed Extraordinary Professor of 
Children’s Diseases.— Greifswald Dr. Miiller has been 


recognised as privat-docent of Internal Medicine. — Heidel- 
berg Dr. Georg Benno Schmidt and Dr Vulpius, privat- 
docenten of Surgery, have been promoted to Extraordinary 
Professorships.— Lemberg: Dr. Adam Bednarski has been 
recognised as privat-docent of Ophthalmology.— /adua : Dr 
Salvatore Santomauro has been recognised as privat 
docent of Midwifery and Gynxcology.—/aris : Dr 
Paul Poirier, agrégeé, has been appointed Professor of 
Anatomy in succession to M. Farabeuf.—Prague (German 
University rhe selections for the vacant chair of Gyna 
cology are : (1) Professor Veit of Leyden and Professor Breus 
of Vienna, (2) Professor von Franqué of Wiirzburg, and (3) 
Professor Kleinhaus of Prague Vienna: Dr. Oskar Stork 
has been recognised as privat-ducent of Pathological Anatomy 
Dr. Zappert has been recognised as prirat-docent of Children’s 
Warsaw; Dr. A. Grigorieff, Extra rdinary Pro 
fessor of Forensic Medicine, has been promoted to an 
Ordinary Professorship 

FREEMASONRY.—Rahere Lodge, No. 2546.—A 
meeting of this lodge was held at Frascati’s Restaurant, 
Oxford-street, London, W., on Dec. 9th, W. Bro. G. H.R 
Holden, M.D., W.M., being in the chair. Bros. Hagyard, 
Baker, and Attlee were admitted to the third degree 
while Dr. Maurice Dale Wood was initiated into Freemasonry 
and Bros. N. F. Kendall, M.R.C.S. Eng., L.R.C.P. Lond., 
and Eustace Talbot, M.B., were elected members of the 
lodge. It was decided to present a Past Grand Deacon's 
jewel to W. Bro. T. G. A. Burns, P.G.D., in conjunction 
with the Middlesex Hospital Lodge. Votes of five guineas 
o a brother in distress and of 10 guineas to the Royal 
Masonie Benevolent Institution were unanimously passed 
A number of brethren subsequently dined together. 


Diseases 


LITERARY INTELLIGENCE.—At the time of his 
death Sir Walter Besant was engaged on his magnum opus 
**The Survey of London,” of which he said, ‘* This work 
fascinates me more than anything I have ever done. Nothing 
at all like it has ever been attempted before.” Although he 
did not live to complete the work he had made such headway 
with it that the whole of the history from his own hand is 
finished. The eighteenth century was of all bygone times the 
special favourite of Sir Walter Besant and this, coupled with 
the fact that it is the most interesting period of the history 
of London, has resulted in the selection of this volume to be 
issued first. It will be published next week by Messrs. 
Adam and Charies Black under the title of ‘‘ London in the 
Eighteenth Century.” 

EvesuaM SAnatorituM.—There has been a record 
number of cases at the Evesham Sanatorium and at a 
meeting of the joint hospital board on Dec. 8th it was stated 
that 34 cases had been admitted and that there were now 
27 cases under treatment. Statements as to alleged loose 
administration at the sanatorium have been discussed in 
the town and the chairman (Mr. G. Hughes) drew attention 
to the report of an investigation of a complaint against the 
matron by a lady and gentleman whose child had died at the 
sanatorium. Mr. L. F. Leslie, M.R.C.S., the matron, and all 
concerned attended the meeting and Mr. Leslie stated that 
every care and attention were given to the child. The 
parents expressed themselves satisfied and unreservedly with- 
drew all allegations against the matron. The chairman 
wished the press to take note of this as there had been a 
scandal in the town. He said that any complaint would 
be as thoroughly thrashed out as this was. 


Donations AND Beqvests.—By his will Mr 
Lewis Isaacs has bequeathed £100 each to the London Hos- 
pital, the Metropolitan Hospital, and the Jewish Home for In- 
curables.—Mr. Frederick Dowler has bequeathed by will £100 
each to the Birmingham General Hospital and the Birming- 
ham Queen's Hospital, and £50 to the Birmingham Midland 
Eye Hospital.—Miss J. A. Jameson has bequeathed under 
her will the reversion of £1000 to the Meath Hospital in 
Dublin and immediate legacies of £1000 each to the Dental 
Hospital, Dublin, and the National Eye and Ear Infirmary, 
Dablin.—Mr. Godfrey Bellyse Bird has bequeathed £100 
each to the Royal Infirmary, Halifax, and the Kidderminster 
Infirmary.—Mr. Broughton Packer has by his will bequeathed 
to the Royal Westminster Ophthalmic Hospital, the Bath 
Eye Infirmary, and the Royal United Hospital, Bath, £500 
each, and to the Eastern, the Western, and the Southern 
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Bath, the Bath Ear and Eye Infirmary, and 

the Blind leaf, and Dumb Institution, Bath, £100 each 

A. D.C Provincial Grand Master of 
equeathed £500 to the 

ia Park By his will Mr 

bequeathed £500 to the 


Colom } t Davis he 
Surrey | masons, has by his wil 
French Huguenot Hospital, Vict 

William Boutland Wilkinson has 
Newcastle Infirmary Mr. Charles Benjamin Ingram has 
beq ueathe y his will to the Earlswood Asylum for Idiots 
£100, to the British Home for Incurables £50 to 





the Cance { spital at Dr mpton, ind £50 to the elina 
lospita 

Epsom CoLtiece.—We to see that 
Mr. | . rn has tained a n mathematical 





holarship at New College, Oxf 


Wer regret to death of Mr. F. 


learn otf the 





Manley Sir R.C.S8., who expired sudder on Dec. 9th 
from hear sease Hie was for many years a well-known 
ractitione n M 1yiat Mr. Manley Sims was physi lan 

H.R Duke of Cambridge 

Suerrietp University CoLieat Mr. J. § 
Macdona is ‘ appointed to succeed Professor C. F 
Mvers-Wa the a f physiology. Mr. Macdonald, wh« 

at present assistant lecturer in physiology at Liverpool Uni 

rsity ¢ eve, W take up his new appointment in January 
ext Prote r Myers-Ward goes to Charing Cross Hospital 
us lecture iyvs gy 

UNIV! ry oF CAmpripGE.—At the Congrega- 

t ut D dt} the degree M.D. was con 
erred ot KR. Hunt, Trinity, and J. M. Cowan, King’s 
ma t t the irge number of candidates presenting 
themse the wing have been appointed additiona 


xaminers the M.B. degree Dr. D. MacAlister (Third 
sxaminatior art 1 Dr. E. C. Perry (Third Examination, 
; nd Examination) 


the 
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Parliamentary Intelligence. 


NOTES ON CURRENT TOPICS 





. “ 
Ta plete the a el 
B Hi ‘ M this t was occupie 
‘ " ar r s Water 
hoa ‘ i “ regar whiecl 
‘ WAS ¢ ! \ B ‘ hefore t 
. . _ y repr ta « ar to the 
! ( ( ‘ ea t bor Mg I gton 
Len x Lamt s Pa ‘ Ste; , and W inster 
anc troy ‘ £ these g x 
: boa x " y ‘ 
‘ “wa vile at ft boant w 1 
‘ ‘ ‘ ‘ was ] war 
ala the 1 n 4 mty ¢ ' afterward 
" etrog an t ghes ‘ xg ha 
t e en mily t e was . . pr 
‘ Ta-metrop an aut rities I it 
‘ was t el gt Khensingtotr 
La Ss P " ‘ Stey v ft {representative ar 
‘ ‘ I ty ¢ 1 r t 
‘ g being that sad tot Londor 
( streng ‘ tv rought at va readju ent of 
| tsi areas 0 the 1 , ‘ 
‘ ala t ‘ un and vice-cha un { the 
ar ig " scu T Bill as 
tet mmitte sa that the board ‘shall pay 
ficer salar 7 but the end it VAS lecided to subst 
tt yor ay ant thus to make the payment of salaries 
na The suse providing for the transfer to the board of the 
ertak the water mpanies and the conditions of this 
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transfer was discuss considerable leng Long and involved 


debates took place as to the use of the word compensation amd its 


exact legal meaning, but the committee decided to retain the word 





al was put forward to make arbitration cc 





mpulsory in every 





case instead of allowing transfer by agreement, and Mr. Lona, while 
net committing himself or the Government i any way, undertook 
before the report stage On the subject 
1 Ltee ntroxiuce & provision to the 


vears after the appointed day the Water 
nto Parliament : Bill providing for a 


applicable throughout the limits 





supply 
two days later Mr. Lone 





the Bill was take 






































brought forward a series of amendments giving t to various 
arrangements come to during the committee stage. For example, 
provision was made to enable the Water Boar to appoint its own 
chairman and vice-chairman and to pay ea & salary if it 
thinks fit to take four representatives on the boar! from the 
extra-me politan areas an to the London County 
( neil t require the cor boan! of arbitration for 
all agreements to purcha rs tt wate com 
panie ami to secure tha Ww a water company shall be 
gible for membership of tl er Board. As the Bill now 
tands the Water Boar: will consist of ¢ ie rs, provided it agrees 
not to go outside its own number for a chiirman and a vice-chairman, 
If it goes t r these als then t boar will consist of 
ribe 
HOUSE OF COMMONS 
Wrpxespay, D 
( . R 
Mr. CHANNING addressed to t ident of the Board of Agr 
a ries iestions witl vlere he tw authenticated ¢ 
at sin 4 mpeorte rom the ntinent since the Order of 159i 
M HANBURY rey The two cases rabies t 1ich the hon 
Member efe red in December ; lsY¥Y, in dogs 
brougt France and Gilt the o case 
near t “ the la t and tection 
f the SOASC Al nm the ther ‘ sas a t a tortnight 
I log, wil wl been taken broa ha rema | abroad for 15 
n « Int uses the dog was detained nt premises and 
ther was there any atfemptat the concealment { the cdiseas¢ 
tae r e being reported in the ne case by the owner and in the 
ertywt veterimary surgeon Ww ha “nt 4 tir 
I repay, Dec. 41 
‘ r. i Water G 
Mr. T LY asked the Pres nt of the Board « Trade whether his 
att t bal bee called to the deaths @as poisoning in the city 
D an i e give the pe tag water gas used in 
Dut na an alt ature art what ‘as t propert i 1 water gas 
' sed the English towr Mr. Geral BALrouR replied My 
att ior has not been called t« Any feath tre £45 poisoning in 
D n A ling to tl re nm mate vy the Alliance and Dublin 
Gas Con Compa r z the NITY roportion in wh i 
2 rette water gas wa pplied tf that 1V i aimixture 
“ alg i gw that vear wa per t re 18 no sta 
estr t I rtior f water gas which may l« upt 
any part of the | ted hing ! rhe j I tions in wt water gas 
ally used m var is English towns are given in the annual 
r ted to Parliamet 
FR D 
} n ] [ 2 
Mr. Were asked the Lora Advocat he would state whether any 
tel hal been taken to ascertain the cause of the ey; ic Of typhus 
and typt ever at Tolsta, island s I L ADVOCATE 
repli The Local Government Boar! informs me that in the epinion 
the CA " fficer the disease was imported by the militia 
batta t eaforth Highlanders from Egypt 
MonpDa Dre 
br d ¢ ¢ 


Mr. Hearverr Samer asked the Home Secretary whether, seeing 
that there were no official statistics of the extent to which crime was 
the consequence f drunkenness, he would request the judges and 
magistrates throughout England to notify all cases in which a sentence 
pinion of the bench, was partly 
rma y the result of drunkenness; and whether, if this were found 

t information throug! the 
annual return of udicial 
am afraid that it is not 
‘ ve hon. Member. To ask 
irn indicated would be to ask 








< r | As regards 
1 do not think that any such return would be of much value 
The experie . the Home Department in collecting the material for 
the wiicial statistics is that o points of fac eg the number of 
ctions, apprehensions &c the police returns, which are prepared 
at care, are trustworthy, but that when Pr ints of opinion are 
ved, as would | e case in the point und discussion, it is 
practically impossibi atisfactory or uniform returns from the 
0 separate forces in England and Wales. 

















e to obtain 
Salaries of Poor-law Medical Officera in Ireland. 

Mr. Tur.y asked the Chief Secretary to the Lord Lieutenant of 
Ireland whether the attention of t Local Government Boari had been 
lirected to the meeting of medical men at the Whitworth Hall, 
Droghe , on Nov. 27th, when it was agreed not to accept the vacant 











Drumeonrath dispensary at a less salary than £200 a year, and to the 
fact that the county Galway medical men at a meeting on Nov. 26th 
passed a similar resolution regarding vacant dispensary appoint ments 
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1 their county, and whether steps would be taken by the Local Govern 








ment Board to secure payment of larger salaries to Irish Poor-law 
medical officers M-. WyxpaaM said The replv to the first two ques 
ms is in the affirmative 4 wer to the last juirv I have t 
refer the hon. Member to my reply on Nov. 6th 
F ela the B 7 
Sir Taomwas Dewar ask the Home Secretary whether, sceing that 
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Appointments. 





Success} applicants for Vacancies, Secretartes of Public Inatttuttons 
and others poascasing tnformation eauitable for this column re 
invited to jorward tt to Tur Lancet Office, d ted to the Su 
Editor er than 9 o'clock on the Thursday morning of each 
week, for publication tn the next number 

Anawson, ( i M.B M.S F.R.C.S.1 apy te 
Meslical Officer i t I D ( 

\ vson, Hanoup Wi R.C.P.1 M K.C.S. Eng us 
ar te K Medical Officer t North-West 
l Hos} 

Bal 4 x. M.B.1 us be a ted House Surs 
t Throat a Bar Hos} Brig 

I CH \. Canta MEC.S. LERCP as be appoint 
i Surg to T th Hosy 

I MFI j.. M.D.¢ as bes uy Ana t 
Hoy I epey I Maida Va 

Bropt ( RI ( RLAN L.R.C.P.. L.R.C.S., L.M.} ha 
hun — nte M ca Officer f Hea r the Tavistock 
Devon) Urban District for three year 

Evans, D. Haypn, has been appointed 5S r House Surge to the 
Roy Port thi 

Harris, W. J., M.B.¢ ut M.R.C.P. Lond us hex ppoint 
Physician to the Out-patient Department and Reg . t 
Hospita r Epilepsy a Para Maida V 

Henperson, R. G., M.A., M.B., Ch.B. Aber F.R.C.S. Edit as beet 
appointed H rary Anesthetist to the Liverpool! Stanley Hospita 

Ick, T. Epwis, M.B. M as been appeinted Public Vaccinator at 
Peak Hill, Western Australia 


Jerrries, Ho 
Surgeon to the Bolton Infirmary 


Macp 


j t 
Sheffield. vice Prof 


McWituaMs, H. H., L.R.C.P., L.R.C.S. I 


n has been app ted 
Health Officer for the Shir f Lancetfic Victoria 

MILLIneTon, Jonun PeERR L.S.A. Lon has bee uppointed Pnblic 
Vaccinator for the District Ahaura, New Zealar 

Miskry, L. I M.B. Lor F.R.C.S. Eng.. has been appointed District 
Metical Officer and Public Vacc ator, pr at Lawlers, Westerr 


Australia 
Myers-Warp, C. Ff 
Lecturer in Physiclogy to aril ] 
Nuxox, Jomn Atex., B.A., M.B., B.C. Cantat been appointed House 
n to the Bristol Roval Infirmary 
t M.D. Berl.. has been appointed Health Officer for the 
Shire of Whittlesea, Victoria 
TEMPLE 


M.R.C.S 


been appointed 








APPOINTMENTS.—VACANCIES.—BIRTHS, MARRIAGES, AND DEATHS. 


PERKINS, ALFRED M.R.C.S., L.R.C.P. Edin., bas beer 
appointed Public Vaccinator for the District of Wellington, New 
Zealand 

Potuex. H.. M.D., Ch. Dub., has been appointed Port Health Officer | 


for the Port of Wellington, New Zealand. 

Rem, G. M., M.B.,. Ch.M. Aberd., has been appointed Health Officer for 
the Shire of Mclvor, Victoria 

Respir, Ricnarp. F.R.C.S. Eng., has been appointed Medical Officer 
at Cloncurry, Queensland. 

Suerrew, James, F.R.C.S. Eng., has been appointed Assistant Surgeon 
to the London Hospital 

Suretps. A.. M.D. Ein., has been appointed Assistant Government 
Medic :| Officer (pro tem.), Victoria. 
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Srennovst Anprew. M.B.. B.Ch. N.Z., has been appointed Public 
Vaccinator for the District of Clutha, New Zealand 

Witirams, W1 1aM Barnes M.B. Pukei e, Oh. B. Melt has been 
appointed Put Vacecinator for the District Pukekohe, New 
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Births, Marriages, and Deaths. 


BIRTH 





Ss 

Marrix.—On Dec t Eastbourne, the wife of Dr. Antony A 
Mart fia hter 

PLA On De at Hall-road, Maida-vale, the wife of A. F.R 
Piatt, M.B.F of a daughter 

Roperts.—On Dee nd, at Ca ‘ ler North Ke ngte 4 
the wife of W am Reberts C P. Lond M.RC.S5., of a 
laughter 

SuyTu.—On Nov t at 77, Faleon-road, Clap) Junction, §.W 
the wif f Ja s th, M.B., CM ywhter 

Worerr.—On N ' at Leigh House, Ra‘stock, Somerset, the 
wif f Richard G. Worger, M.K.C.S., L.R.C.P.1 L S.A rf 
laughter 


MARRIAGES. 
th N or 





( 0 ‘ en a Catherrali 
the Rev. C. G. Stokoe, M.A., A Caddy, F.R.C.5 

street Calcutta Bor the ale Dr Caddy 

tor-Gener of Hospit aT Fleet R.N to Edith 
Rol youngest daughter f Are bald Currie J.P., of Pladda, 

St. Kilda, Melbour 

Carter—Woop.—On Dee r at Paisley, Frederick John Carter 
Janet Lang, eldest daughter of Johr 


DEATHS 
Keynsham Bank 
|, Australas 


Cheltenham, John 


Kiteour.—On Dec. 4th, at ¢@ 
and Canadian papere 


Stewart Kilgour, M.D., aged 5) 

please copy 
Lanororp.—On Dec. 3rd 

hours’ illness, Charles P. Langford 


at Sunnyside, Hornsey-lane, N.. after a few 


M.R.C.8., &c., aged € 








N.B.—A Jee of 58. ia charged for the insertion of Notices of Birtha, 
Marriages, and Deaths. 
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Hotes, Short Comments, and Anstoers 
to Correspondents. 


MR. YORKE-DAVIES AGAIN 
Yuat inn ! tributor to the iv press, M r as the 
, Vea nen Mod Society prefer t " Dr 

’ D w ! x t ll a yt 
‘ t ‘ s ‘ “ ha n hil 
l r t ‘ im MV ¥€ appears 

‘ e signed Natha Kelward ¥Y Davie ‘ tled 
! z t Ss W * < t matter cot ‘ nt a 
‘ ew t gr It loubt true that an army fights and 
Ss st ' ‘ I ‘ true t at the ir it broke 
ura t Cr ea umd swe not hesitate to 
t t t Y itractor arn not x tew of the 
Cal et had lived 0 years before they did they would have 
heen hanged, and rightly We have 1 knowleige of the const 
, nof Mr, Yorke- Davies unpressed ration w should we think 





any the worse of it forit , rejected by the War Office, but where 
we n ue wit rke-Davies his perpetual refer 
ences to his ow BN I examy Having devoted the last 
year f my life entirely to diet—and thousands of individuals 
e under my care for dietetic purposes—the quantities of food 

re tired " ire matter f everviay experience with me. 
Aygair *I speak in this matter fro an experience of thou 
‘ and thousands f L808 There are plenty of officers of 
° brig position who have served n he late war who know this 
from having been under care Now, Mr. Yorke-Davies may be a 
etetian as he calls himself, or even an “eminent dietitian as 

W n Soe calls him, but he has no business to write to the lay 





and to call tion to his surpassing skill. There are plenty 





atte 


egitimate ways of laying his views before the profession—e g., he 


can read a paper at one of the societies. It is astonishing how these 





























little things get into the papers The Gentleman's Magacine did 
not, we should fancy, it tet attention of Mode Society to t 
itter, so we imagine that the latter journal quoted the article 
out of sheer interest in the subject. But Mr. Yorke-Davies has 
never yet explained how the Marienbad article got into Mod 
Society (vide Toe Lancet, Nov. 16th (p. 13 ‘ ri (p. 14649), 1901 
GROSS UNFOUNDED CHARGE AGAINST A MEDICAL MAN 
Dra. WittiamM Rippria Ma news, of Ayres-road, Stretford, was on 
lh ui charged at the Salford Hundred Intermediate Sessions by 
Annie Wright, aged 16 years, with having indecently assaulted her 
The girl told her story fluently, saying that her mistress ba 
nt her to take her mistress’s son to Dr. Matthews on the even 
g f Oct tl She described the assault and gave a very 
ected story Mrs. Smallbun, the girls mistress, said that 
he sent her together with the little boy, at about eight 
lock Dr Matthews denied the charge and further said 
t the girl and the bov arrived at his s rery at about 
‘ clock This statement was confirmed by Mr. Perey Moffat, 
1 student who lives with Dr. Matthews, and also by Dr. Matthews 
Cyril Smallbun, the boy, gave evidence but said that he did 
know why he had told the police magistrate an entirely different 
y The jury returned a verdict of “Not guilty A charge 
i as this is, as Mr. Byrne, the counsel for the defence, reminded 
t iry, one of the easiest to make and one of the hardest to refute 
It juite obvious from the screpancies in the evidence for the 
prosecu n that the girl was lyin an though we sympathise 
artily with Dr. Matthews on having been placed in such a dis 
agre we al ngratulate | ipon having re-instated 
! acter 
BRITISH MEDICAL BENEVOLENT FUND 
Mr. Kpwarp Easr desires to say that he is anxious to have any 
sort of clothing, over or under, for men or women, to pass on to 
mbers of the medical profession who are in want 
THE DYING OUT OF THE ESQUIMAUX RACE 
A RDING to the S t {merican (New York) of Nov. 15th 
I tenant Peary bas brought home news of a mysterious epidemic 
which is raging among the Esquimaux Indeed, so terrible were the 
ravages of the disease that many of the Esquimaux at Smith Sound 
begged him to take them south 12 years ago the Esquimaux 
bered SOt In Lieutenant Peary found that their number 
hat been reduced to 4 It is now probable that these most 
northern inhabitants of the globe do not exceed 200 in num 
This is but one instance of a great number that may be cited 
\ through the Arctic region the inhabitants are fast dis 
Appea Z &r Alaskan Esquimaux have been decimated. When 
ex rers first went smong then their imber was believed 
from 2000 1t 300K Now it is thought that hardly more 
than SO ple can be counted Point Barrow to the Aleutian 
1 ts lot of these 1 rtu natives has been made harder 
“ar by reason of the destruction of sea life by the whalers who 
arried the Alaskan coast The extermination of the seal, walrus, 





NOTES, SHORT COMMENTS, AND ANSWERS TO CORRESPONDENTS. 


[Dec. 13, 1902. 


and polar bear has likewise done its share to embitter the cup of 
the northern races. In south-west Greenland a similar condition of 
affairs The 10,006 are holding their own, 
although largely aided by the Danes Labrador are 
likewise decreasing they 
number population 
that the 


barely 
The 
20 years ago they numbered 50,000; 


exists natives 
natives of 
now 
barely 15,C00 souls 


ated at 30.000 


Two decades ago the entire 
of the north was estin It is probable to-day 


number has been almost cut in two 


ANTL-THYROID SERUM 
To the Editora of Tue 


I should be very grateful to any of your realers who would 


LANCET 


SIRs, 


refer me to their own experience or to that of others in the use of an 


anti-thyroid serum which was, I believe, introduced to the medical 
profession by Dr. Moebius of Leipsic as a mode of treatment in 
Graves's disease I am, Sirs, yours faithfully 

Dec. 8th Pat 

LIGHT! MORE LIGHT 

| To the Editors of Tue Lancer. 

Sirs,—The amount of interest exhibited lately in the treatment of 
certain skin affections by means of sun and electric light prompts me 


to call attention to a work first published in 1 or 1878 by Dr, E. D 
| Babbit, and re-issued in 1901, upon the “* Principles of Light and Colour 

In Tue Lancer of Feb. lst, 1902, p. 285, there appears an article upon 

the * Ultra-Violet Light” in which the author regards Finsen as the 

pioneer in the therapeutic application of light. This would seem to be 
injustice to the author above referred to (whose work 
way, is published by Kegan Paul, Trench, Triibner, and Co., 

Whilst much in Dr. Babbit’s book is speculative the line of 

in advance of the time at 

have corroborated by later in 
I am, Sirs, yours faithfully, 

Arruur BE. Gresuam, M.D. 
1902. 





altogether an 
by the 
London 
seems to have been 
ind to 


thought in the main 


which it was written been 


vestigators 

Sierra Madre, California, Nov. 22nd, 
j WHAT IS A NATURAL CAUSE OF DEATH? 

Tuts is a question more easily asked than answered, but it is not difficult 
a natural cause of death and one non-natural 
We are led to make these remarks by 
a coroner's inquest held on Nov. 26th at 
Doubleday. Deceased was 


to state what is not 
cause is certainly alcohol 
having read the report of 
Redmile on the body of a woman named 
found by a policeman lying dead on the floor of her room in the house 
where she lived by herself. Dr. J. H. Glover of Bottesford said that 
he knew deceased as a chronic drinker and that in his opinion death 
was due either to alcoholic coma or to suffocation from a fall on the 

The verdict of ** Death from 
‘ther natural causes 





face when drunk jury returned a 


alcoholic coma or 


THE TREATMENT OF MALARIA BY METHYL BLUE. 
To the Editors of Tar Lancer. 
Siras,—Can you or any of your readers give me any information as to 
the treatment of malaria by methyl blue in cases where quinine cannot 
be tolerated? It is, I recommended by Professor Koch 


} L should like to know the usual 


understand, 
dose 
I am, Sirs, yours faithfully, 

M.B. Guiase 


Dec. 6th, 1902 


YAMS AND SWERT POTATOES. 

| In the majority of tropical countries the yam is a familiar and highly 

appreciated article of food. Like the potato, it is known to botanists 

asa tuber, but is much longer tnd larger, as well as of a more flat 

tened and irregular shape. It has therefore usually to be cut into 
slices for boiling and then somewhat suggests a boiled potato, but it 
is of a firmer consistence. In the English markets it appears to be 
quite a rarity, but we understand that Messrs. W. Pink and Sons of 
Portsmouth are now bringing over regular supplies of both yams and 
potatoes. Any information on the subject may be obtained 
from them and recipes for various ways of cooking both vegetables 
with every parcel. The Hon. F. M. Alleyne, 
a member of the legislative council of Barbadoes, has written to us 
stating that the flavour of the yam is even better in London than in 
the West Indies because good butter, which is essential to a well 


sweet 


are sent out by them 


cooked yam, is not always obtainable in the West Indies 


MISCHIBVOUS COMMUNICATIONS THROUGH THE POST 

no care is exercised with regard to transmission of 
beastly circulars through the post. Certainly the quacks and the 
advertisers of so-called rubber goods do not care where their filth 
falls. Several correspondents have recently written to us on the 
matter. They might send such mischievous communications to the 
Postmaster-General asking that should be taken to prevent 
them from reaching the public through the post. 


So far as we know 


steps 


| + 


Veratus is thanked for his communication. The particular point to 
which we have drawn attention is not that medical evidence has been 
ised with by thec but that it has been obtained from a 


competent to speak to many of the facts as the 


woner 





man not so 
| medical attendant would have been. 


medical 


4th).—The sample contains milk-sugar and a good deal 


Inquirer (Nov 
' bination, but not sufficient 


' of bromine, 


apparently 


1 organic con 
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quantity of the substance 
If more material is forwarded we shall be 
exhaustive examination. 

Mfedico- Ethical 
or permitted to speak by X 
find X to a sufficient extent responsive 
he knows that the union must be sterile 
formed of this fact 

J.B 
man 


J. A.J. 


was sent to admit of further specification 


We consider that Y must h« 
It is, we think, conceivable that Z may 
but we do not understand if 
Surely he should be in 


id his peace unless asked 


* Dr. Campbell” is, we believe and hope, not a genuine medical 


Yes 


Medical D Geek. 


Diary for the ensuing 


OP gE RATIONS. 
METROPOLITAN HOSPITALS. 
moupay (15th).—London (2 P..),"St. Bartholomew's (1.30 p.™.), St. 
Thomas's (3.30 P.m.), St. George's (2 p.m.), St. Mary's (2.30 P.m.), 
— c= P. wy - (2 p.m.), Chelsea (2 P.m.), 
(Gynecol hysicians, 2 P.m.), Soho-square 
(2 p.m.), Royal Ortho ic ‘2 “*y re 
@t. Northern Central (2.30 p.m.) West London (2.30 p.m.), London 
Throat (9.30 a.m.), Royal Free (2 P.m.), Guy's (1.50 p.m.). 
TUESDAY Oem), —London (2 P.m.), St. Bartholomew's (1.30 P.™.), St. 
Thomas's P.M.), Guy's (1.30 p.m.), Middlesex (1.30 P.m.), West- 
West London (2.0 Pp. M.), University Col 
(2 P.m.), St. George's (1 p.m.), St. Mary’s (1 p.m.), St. Mark's 
(2.30 P.m.), Cancer (2 P.M.), Metropolitan (230 P.x.), Londen Throat 
.30 4.M.), Royal Bar (3 p.m.), Samaritan (9.350 a.m. and 2.30 P.M.), 
. Golden-square (9.30 a.m.), Soho-square (2 P.m.). 
WEDNESDAY ¥ ara). —St. Bartholomew's (1.30 p.m.), University College 
@ P.m.), Royal Free (2 P.m.), Middlesex (1.30 P.m.), Chari cross 
@ P.m.), St. Thomas's (2 p.m.), London (2 P.™.), King’s Col 
P.M.), St. George’s (Ophthalmic, 1 P.m.), St. Marys (2 ».m.), 
ational Orth ic (10 a.m.), St. Peter's (2 p.m.), Same-itan 
(9.30 a.m. and 2.0 Pp. M.), Gt. Ormond-street (9.50 a.m.), Gt. Nortnern 
Central (2.30 p.m.), Westminster (2 P.™.), Metropolitan (2.30 P.m.), 
(9.30 a.M.), Cancer (2 P.m.), Throat, Golden-square 
(9.30 a.m.), Guy's (1.90 P.™.). 
THURSDAY (18th).—St. Bartholomew's (1.30 P.m.), St. Thomas's 
(3.30 P.m.), University College (2 P.m.), Charing-cross (3 p.m.), St. 
George's (1 p.m.), London (2 P.M.), King: s College (2 P.M.), Middlesex 
1.530 P.m.), St. ’s (2.30 P.m.), Soho-square (2 P.M.), North-West 
ion (2 P.m.), Chelsea (2 P.m.), Gt. Northern Central (Gyneco- 
cal, 2.30 P.M.), Metropolitan (2.3C p.m.), London Throat 
(9. a™.), St. Mark's (2 P.m.), Samaritan (9.30 a.m. and 2.30 P.M.), 
Throat, Golden-square (9.50 a.m.), Guy's (1.30 P.M.). 
PRIDAY (19th).—London (2 P..), St. Bartholomew Ay P.M.), St. 
pay yy ey 1.50 P.m.), Middlesex (1. 30 p.m.), Charing- 
cross (3 P.M.), S e's ( Wm Pray t- P.M.), St. Mary's 
Gra), 0 Leheimte 5 <a.) Geew 2 p.m.), C beleen ( P.m.), Gt. 
a (2.30 P.m.), West mdon (2.30 P.M.), London | 
Throat (9.30 .M.), tan (9.50 a.m. yey Throat, 
Geldencquans, @. 30 a.M.), City Orthopaedic (2.30 p.m.), Soho-square 


ecm P.M. 7 

20th).—Royal Free (9 a.m.), London (2 p.m.), Middlesex 

“an, P. 2: , -yYreiy 4 (2 P.™.), SH, College (9.15 a.m.), 
eg P.M.), George's (1 P.m.), St. Mary's (10 P..), 
Throat, Golden-square (9.50 a.m.), Guy's (1.30 p.m.). . . 
At the Royal Bye Hospital (2 p.m.), the Ro’ London Ophthalmic 
10 > Royal Westminster Ophthalmic (1.30 P.m.), and the 

Central London Ophthalmic Hospitals operations are performed daily. 


SOCIETIES. 

TUESDAY (16th).—ParHotosicat Soctery or Lonpon (20, Hanover 
square, W.).—8.30 p.m. Papers :—Mr. BE. H. Starling and Mr. W. M 
Bayliss : Pathological Aspects of Recent Work upon the Pancreas 
Mr. T. G. Brodie and Mr. W. BE. Dixon 
Pathology of Spasmodic Asthma.—Mr. H. B. 
Cinnamate Leucuocytosis. 

WEDNESDAY (17th).—Buitisn BaLyroroeicaL ayp CLIMATOLOGICAL 
Society (20, Hanover-square, W.).—8.30 p.m. General Meeting 
Treasurer's Balance Sheet for the past Session. Ordinary Meeting 
Paper:—Dr. P. Lewis (Folkestone): Convalescence. 
Conversazion® at the house of the President (Dr. Symes Thompson) 

THURSDAY (i8th).—Harveran Sociery or Lonpon (Stafford Rooms, 


_ 
minster (2 P.M.), 


Shaw: Sodium 


Titchborne-street, Edgware-road, W.).—8.30 P.M. Clinical Evening 
Cases will be shown by Dr. W. T. Harris, Mr. P. L. Daniel, and 
others. 
LEOTURES, ADDRESSES, DEMONSTRATIONS, &c 
MONDAY (15th).—Mepicat Grapvartes’ CoLtteer ayy PoLyciintic 
ey meme street, W.C.).—4 p.m. Dr. J. M. H. MacLeod: Clinique. 
(Skin.) 
TUESDAY (16th).—Mepicat Grapvuartes’ CoLtece anp Potyciiic 
(22, Chenies-street, W.C.).—4 p.m. Dr. R. L. Bowles: Clinique. 
( Medical.) 


WEDNESDAY (17th).—Mepicat Gaapvares’ CoLtece anp Potycirtc 
(22, Chenies-street, W.C.).—4 p.m. Mr. J. Cantlie: Clinique. 
(Surgical.) 

THURSDAY (18th).—Mepicat Grapvares’ CoLttrGe anp Potycuric 


(22, Chenies-street, W.C.).—4 p.m. Mr. Hutchinson: Clinique. 
(Surgical.) 
Tae Hosprrat ror Sick Cartpren (Gt. Ormond-street, W.C.).— 


4pm. Mr. Lister: Ophthalmic Cases. 

Norru-East Lonpos Posr-Grapvate CoLtitece (Tottenham Hos 
pital, N.).—4 p.m. Clinical Lecture :—Dr. A. Giles: The Symptoms 
and Diagnosis of Extra-Uterine Pregnancy. 5 


happy to make a more 


10 p.m. | 


P.M.), City yrs (4 P.M.), | 
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EDITORIAL NOTICES. 


It is most important that communications — to the 
ressed 


| Editorial business of THe LANCET should be 
| ewclusively ‘‘TO THE EpiTors,” and not in any case to any 


| 
| 


entleman who may be supposed to be connected with the 
itorial staff. It is urgently necessary that attention be 
given to this notice. 





It is especially requested that early intelligence of local events 
having a medical interest, or which it is desirable to bring 
under the notice of the profession, may be sent direct to 
this Office. 

Lectures, original articles, and reports should be written on 
one side of the paper only, AND WHEN ACCOMPANIED 
BY BLOCKS IT IS REQUESTED THAT THE NAME OF THB 
AUTHOR, AND IF POSSIBLE OF THE ARTICLE, SHOULD 
BE WRITTEN ON THE BLOCKS TO FACILITATE IDENTI- 
FICATION. 

Letters, whether intended for insertion or fur private informa- 
tion, must be authenticated by the names and addresses of 
their writers—not necessarily for publication. 

We cannot prescribe or recommend practitioners. 


| Local papers containing reports or news Fn aa should be 


marked and addressed ‘* To the Sub- 


| Letters relating to the publication, sale, and advertising 


rtments of THe Lanort should be addressed ** To the 
anager.” 
We cannot undertake to return MSS. not used. 





MANAGER'S NOTICES. 
TO SUBSCRIBERS. 

WI Subscribers please note that only those subscriptions 
which are sent direct to the Proprietors of THz LANOET 
at their Offices, 423, Strand, W.O., are dealt with by them? 
Subscriptions paid to London or to local newsagents (with 
none of whom have the Proprietors any connexion what- 
ever) do not reach THE Lancet Offices, and consequently 
inquiries concerning missing copies, &c., should be sent to 
the Agent to whom the subscription is paid and not to 
THE LANCET Offices. 

Subscribers, by sending their subscriptions direct to 


| THE LANCET Offices, will ensure regularity in the despatch 


| 


Some Points in the | 





of their Journals and an earlier delivery than the majority 
of Agents are able to effect. 

The rates of subscriptions, post free, either from 
THE Lancet Offices or from Agents, are :— 

For THE UNITED a To THE COLONIES AND wr 


One Year ... «. 6 One Year ... .. «£114 8 
Six Months... 016 3 Six Months... .. «. O17 4 
Three Months 082 Three Months ... .. 0 8 8 


Subscriptions (which may commence at any time) are 
payable in advance. Cheques and Post Office Orders pe Bowe 
‘*London and Westminster Bank, Westminster Branch’’) 
should be made payable to the Manager, Mr. CHARLES Goon. 
THe Lancet Offices, 423, Strand, London, W.O 


METEOROLOGICAL READINGS. 
(Taken daily at 8.80 a.m. by Steward’s Instruments.) 
Tux Lancet Office, Dec. llth, 1902. 





Karometer Direc- Solar | Maxi-| | 
Dat reduced to| tion | Rain- Kadia — Min. | Wet! Dry Remarks at 
es Sealevel of fall t emp. | Temp)| Bulb.) Bulb 6am 
and 32°F. Win Vacuo Lew | 
Dec, 5) X47 | NE 3 4 | 2 Fzn.| 32 | Overcast 
» & 20°52 8.E 6 34 | 31 | Fae M4 Cloudy 
> 71 30:36 INE. 4 36 | 28 |Fzn.| 34 | Cloudy 
a 30:16 S.E ) 37 | H| HB! DB Cloudy 
9 30°01 I 001; 41 39 4“) 3 CST Overcast 
o & 36°10 4 40 3% | 6 38 | Overcast 
ll 18 k 36 | 35 | 35 | 36 | Overcast 


During the week marked copies of the following newspapers 


have been received Anyi («ll (Cavan, Ireland), Glasgow 
Herald, Lambeth Mercury, Lincoln Herald, Windsor and Eton 
Express, Derbyshire Courier, Manchester Weekly Chronicle, Derby 
shire Times, Yorkshire Mercury, Reading Mercury, Herta Advertiser 
Times of India, Aberdeen Weekly Free Preas, Lancashire Poat 
Oldham Daily Standard, Daily Mail, South Wales Echo, Weatminater 
Gazette, Pioneer Mail (India), Devon and Ezeter Express, Burnicy 
Express, Dublin Evening Telegraph, Bradford Observer, Sheffield 


Daily Telegraph, Echo, Daily Express, &c 





























tlsements are als: 


received by them and all other Advertising Agents, 
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Mr. C. H. Whitef Ch rgical Society. Hon. Secre 
Communications, Letters, &c., have been a ee 2 aS 
. { aa shand swort 
received from Wright, Layma Zz. Me = M. Zimmer 
aM A and Hanburys, | 1 M Knig ‘ West 1 mann, I 
I \ ( I N rt M R \ 
N : " 
1 A N Knight and Co., 1 Letters, each with enclosure, are also 
( I \ \ L—Mr. H. K. Lew I 
oil I M Me Ser ‘ acknowledged from 
A. M ‘ H. I A—D NA Bri¢gend: L.—Dr. P. W. Latham, Cambrid 
BI J I I M J M D 4 ( M ‘ Mr. B. Latham, I Live 
Dr. ¢ ! i I ! ! Ss M S Glasg M \ Royal Infirmary, 5S tar ; 
D j 4 l I Lee a Nig x l M: 2 M. Arm I DO ( t City 
r.W.t I N Mr. Le ¢ t I t I a C.K Ir , 
} M M ) rkK.M ( y B.--Mr. G. 5 an Bigg. I ) ( Ma 
iH ( M M M i I Messrs Bags ( I ". k. J. M > 
M . &. 3 ( I cM M Mr. J. T. Brickwe I Dr.J._B.M t R 
I I wii. tl I M G.™M j B Hosy Norv Clerk M er Hospita 
M i I M wn N Bever D \ \ aan Secretary of 
Dr. 1 St A il I : B.S Messrs onport; Mr ( 
M I \ D | M j s Bright 7 - on - oh 
a” ( : l M H M H. B. J T Dr. W. H. Burk I Mr Dr. J F. Macar 
I nt M I M i ! ( Hi. Butte N Mr. D. MH v I 
~ , , l Ss I B.G.A C.—M my 4 Anna M McCalma I 
D A H. 1 | M M ( Ring D } M. M 
‘ ie ae x Mr. W. FE. ¢ 3 M.E. L.W.; D Met 
c..1 L. ¢ N ’ ‘ , : \ Me Ka 
M ( S \ M Clerk Messrs. H. M ( 
DD ( } ul y } 1G. Ww ( ( Dr H M Jones 
M ( ‘ ( I Y Mr. Cc. W. ¢ k, W I Mr M Greenock ; 
M ( M } N ( I Dr . " ‘ irne 
M ‘ ( Mr. H.N D. M A. D Pa Me I Ir. } 
( \ Dr. a hnchenay , Dr’'t. Dewar, ¢ D. Bi w—mr. K. N Shotter 
‘ i ( 0 N M i | ‘ . . . 
M ‘ \ I I N , P.—Mr. F. Pigg ( Ke 
ar . . Mr. P. W. P I more 
M ( \ E ¥.J.1 I : 
P W ED a ne Mr. F. I Mr. ¢ 
D.-M M r , oa : iH . Pearce \ Lyne 
‘ b I l { 3 . MC Messr i > ond 
D Y ‘ en _Dr. A era 4 * Dr. W. H. P Blaenau 
D I M > , , t g 
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